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NACAP 


ways better than ever before 





1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2, Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


3. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ¢> G Atraumatic® needles attached 


DAVIS «& GECK, INC. 


® 


57 Walloughby Street, << [ > Deablitpa 8, Ne. 
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Wesley gets scarce workers, 


wins friends with PR plan 


by Robert Newcomb and Marg Sammons 


® A BUSINESS executive, who unfor- 
tunately must remain nameless in 
these columns, was recently elected 
to the board of trustees of a large 
hospital in an eastern city. Accus- 
tomed to dealing with machinery, 
and with thousands of employes as 
a unit, he found himself a trifle 
dazed by his exposure to the ad- 
ministrative mechanics of a modern 
hospital. 

What mystified him more than 
anything else was the hospital’s well- 
established public relations program, 
and a wide variety of devices for 
communicating with employes, pa- 
tients, and the outside public. 

It suddenly occurred to the new 
trustee that the hospital’s public re- 
lations program was considerably 
bigger and infinitely more efficient 
than his own company’s. It struck 
him forcibly that the hospital was 
better known and better liked than 
his own company. 

The hospital was a non-profit in- 
stitution, involving a_ staggering 
variety of contacts with benefactors, 
trustees, staff members, patients, 
the press and the outside public, and 
it was markedly successful in satisfy- 
ing most of them most of the time. 
But what the hospital had, the com- 
pany lacked. 

At Wesley Memorial Hospital in 
Chicago, one of the best-known hos- 
pitals of the Middle West, one finds 
one of the best of public relations 
programs, in the hospital field or out 
of it. Many companies, large and 
small alike, could follow Wesley’s 


Reprinted by permission from the April 
1951 issue of Industrial Marketing. 


pattern profitably. The program is 
good because it was planned, and 
because the plan is followed. 
When it was decided, a few years 
ago, that such a program was needed, 
Wesley officials, guided by outside 
counsel, tackled the problem of press 
relations first. The hospital did not 
presume, as so many companies are 


continued on page 75 





The Cover Picture 





Mrs. Betty Young, R.N., a general 
duty staff nurse at Berwick Hospi- 
tal, Berwick, Pa., heralds the ap- 
proach of National Hospital Day on 
May 12. The photo is by Oscar 
Schneidenbach. 

National Hospital Day was founded 
30 years ago by the late Matthew O. 
Foley, who was editorial director of 
HOSPITAL MANAGEMENT. After firmly 
establishing the day as an annual 
event, this magazine officially turned 
the supervision of the observance 
over to the American Hospital As- 
sociation in 1924. 

For more on National Hospital 
Day see page 27. 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-146. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


* Only Simmons makes V ARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display Rooms: 


Chicago 54, Merchandise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. ° Atlanta 1,353 Jones Ave., N. W. 
APRIL, 1951 


‘and for all 
other types 


of Hospital Beds 


and equipment 


it's SIMMONS too! 


Simmons, working hand in hand with 
doctors, nurses and hospital adminis- 
trators, has been responsible for the 
design, development and improve- 
ments of hospital beds for many years. 
Experiments still continue; new and 
better products are designed and per- 
fected—all to make the work of doctors 
and nurses easier and to provide 
better equipment for the care and 


comfort of the hospitalized. 


Spring. Most versatile 
spring ever made. Bed illus- 
trated is H-800-3-L-171. 
Also available on semi- 
panel ends and with or 
without All-Purpose 
features. 


Simmons new Overbed Table. 
Has two-way action top. Re- 
movable stainless steel tra 
F-883. Also available wi 
porcelain tray F-882. 


Beautyrest 
mattresses — 
made expressly for hospitals. 
Firm, uniform support. 
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by F. James Doyle 





® THERE IS NO QUESTION but that the interest of adminis- 
trators and accountants generally in HM’s How’s Busi- 
ness data is increasing. The number of responses is 
gradually growing larger, and questions regarding it 
appear with such frequency that it is difficult to answer 
them without falling far behind. 

It should be repeated that these figures are averages, 


and that therefore a hospital need not be astonished if ° 


its departmental expenditures are not pin-pointed to 


National Averages 
Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 


new how's business department withthe 


american association 


hospital accountants 








the statistics given on these pages. This is admittedly a 
general guide, but the closest and most accurate one 
that has ever been devised on a monthly basis. And 
considering the lack of uniformity that exists in hospital 
accounting, as pointed out in the article on page 86 of 
this issue, it is an accomplishment of no mean degree. 

With the continued collaboration of the A.A.H.A. and 
with further cooperation from our whole readership, it 
can be even better in the future. 
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February, 1951 ............ 81.82 





Av. Operating Expenditures 
Per Occupied Bed Per Month 


Average Patient Receipts 
Per Occupied Bed Per Month 












Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 








February, 1950 .......... Februa: Febru February, 
r April, "1980 a 
? ’ 
, 1950 May, 19 
June, 1950 .. June, 
y, 19 July, 1950 
August, 1950 ugust, 1 
ptember, 1950 September, 1950 
eosae E October, 1950 421, “si e 
November, 1950 ......... < I - November, 1950 ......... 443.28 November, 1950 ......... 424.15 
December, 1950 .......... 610.44 I 1 December, 1950 .......... 452.03 December, 1950 .......... 405.18 
Co ee ee 568.78 A, ee 574.86 JANURTY, IDS1 ..ccccccecee 467.08 SOUUATY, OGL 0 scccctccece 472.07 
February, 1951 .......... 520.72 February, 1951 .......... 543.16 February, 1951 .......... 432.10 Fenruary, TS) .......00 450.90 
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| Average Occupancy of Hospitals — 1945 to 1950 | 
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The Last Word in SIMPLICITY 


UNHAMPERED FIELD OF 
OPERATION for the 
Obstetrician! 









ALL CONTROLS OPERATED 
BY ANESTHETIST without 
Awkward Reaching! 


RS 


The Sham paine S-2638-C Hampton O.B. Delivery 
and Operating Table fulfills every requirement of SHAMPAINE WATSON TABLE | 


modern delivery technique with rapid and effort- 
less head-end control of a// positions. Every adjust- 


coarse naa 


vs 


ment is made for the obstetrician — with his com- 
plete attention always on the patient. 


The smooth top and unbroken stainless steel 
sides of the Hampton Table are easy to keep 
clean and aseptic. The Shampaine Hydraulic 
Pedestal offers a rotation feature and retractable 
casters that allow the base to rest firmly on the 
floor for maximum stability. 


Consult your dealer today for information on the com- 
plete line of Shampaine designed 0.B. Tables. 





— provides the same positioning features as the 
Hampton Table, but offers an economy in the side- 


oh 4 Mm pe : n e ( ST. LOUIS # wheel Trendelenberg control and manual leg section. : 
we MISSOURD eres : 
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February 1951 regional how’s business report 







































































REGION icut, Maine, Mas: 
1, Vermont — 

101-225 226-up 1-100 101-225 226-up | 1-100 101-225 226-up 1-100 101-225 226-up 

AV. NO. OF ADULT 
_ PATIENT DAYS | !.036 3,625 8,589} 1,598 3,999 7,739} 1,892 4,311 7,980} 1,479 2,846 9,309 
_ % of OCCUPANCY 73.71% 82.11% 83.19% | 72.15% 90.73% 88.73%|82.52% 82.35% 79.42% |80.05% 82.93% 92.68% 

_ EXPENSES BY DEPTS. 
4 Administration | $2-24 $2.54 $1.97] $1.44 $1.67 $1.58] $ .93 $1.86 $1.69] $1.53 $2.23 $1.98 
: “Dietary 2.80 3.23 3.33] 2.50 2.70 3.01} 2.18 3.70 2.71] 2.06 3.39 2.94 
C. Housekeeping | '.8? 1.15 74 74 80 92] 1.19 84 719] 54 1.35 97 
Laundry .36 AY 51 38 Al 40] = 53 47 36] .38 A2 34 
Plant Operation | 2.07 1.57 1.58) 1.11 1.37 1.38] .87 1.48 1.33] 1.20 88 1.27 
Medical & Surgical | 2-32 1.41 1.09] 1.33 1.16 65] 1.33 1.88 1.05} 1.60 2.38 1.42 
O. R. & Del. Rms. 98 1.09 76| .74 74 82] 1.16 1.60 84] 1.09 2.39 1.13 
‘Pharmacy| -78 1.25 92 8i 95 83] .48 aT 88] 1.01 34 1.66 
Nursing | 3.72 4.79 3.91) 3.55 4.69 4.22] 3.08 3.95 3.04] 3.68 4.16 4.00 
Anesthesia |  -25 53 72 32 32 Al 26 23 44 37 95 50 
Laboratory 73 1.14 1.17 78 81 87) 34 84 62 57 1.27 1.36 
X-ray 93 1.32 1.00 95 89 62] = .28 40 71 38 97 86 
Other special services 91 .66 62 35 28 55} = .30 45 .67 .62 1.06 45 
TOTAL EXPENSES |!8.498 74,661 155,7941|23,076 64,525  125,918|21,333 76,875 119,155]20,190 62,010 174,604 
73 see 15,774 71,450 170,069}23,669 65,822  133,135]22,473 71,682 118,969} 22,446 63,754 178,751 
15.23 19.71 19.80] 14.81 16.46 17.20] 11.88 16.63 14.91] 15.18 22.40 19.20 
17.86 20.60 18.14] 14.44 16.14 16.27] 11.28 17.83 14.93 | 13.65 21.79 18.76 

“ Briz., Colo., I 
Nev. N.M.,. 

NO. OF BEDS 101-225 226-up | 1-100 101-225 226-up | 1-100 103-225 226-up | 1-100 101-225 226-up 

_ AV. NO. OF ADULT 
‘ PATIENT DAYS | 1,525 3,711 8,748] 1,153 3,992 14,220] 1,482 3,229 7,642] 968 3,720 7,130 
| % of OCCUPANCY |81.94% 93.26% 89.12% |76.01% 84.29%, 89.27%, |53.00% 81.05% 93.49% |71.23% 76.99% 83.32% 

| EXPENSES BY DEPTS. 
Administration | $!.90 $1.43 $2.02} $1.47 $1.75 $1.78] $1.38 $1.55 $1.61] $2.26 $3.10 $3.67 
; Dietary | 2-50 2.68 3.87] 2.68 3.43 2.23] 2.70 2.68 2.81] 2.65 3.14 3.73 
Housekeeping 8 74 1.20] .60 91 1.03} 1.00 80 95] 1.05 1.36 1.70 
_Laundry 55 45 59} .50 58 24] 64 .60 43 61 71 7 
Piant Operation | !.40 1.50 1.68] 1.69 1.39 1.44] 1.26 1.03 AL 71 1.67 1.69 
; Medical & Surgical | 2.04 1.85 Ltt] 1.35 1.68 81] 1.40 83 1.49] 1.03 1.87 2.16 
: O.R. & Del. Rms. | 1.70 93 97| 57 1.72 1.19 85 82 .70 93 1.38 2.01 
Pharmacy 90 1.03 97] 1.26 wl 50] 1.40 1.27 1.14] 1.86 .% 2.03 
Nursing | 5.29 4.09 4.88] 3.74 4.53 4.97| 5.08 5.12 4.87] 6.86 7.78 7.18 
Anesthesia | .46 35 AT] = .60 38 52 07 86 34] .48 32 35 
Laboratory .78 8! 1.05] .49 84 1.17] 58 1.22 85 89 1.40 1.65 
X+ay} 1.00 80 99] 63 1.09 42 59 1.15 55] 1.66 1.00 1.72 
Other special services | 27 .60 70} .19 30 57 09 13 22] 1.47 5l .24 
TOTAL EXPENSES 26,406 59,85! 179,352]16,396 75,507 230,751 }25,255  56,611.. 130,541119,278 93,385 205,734 
& TENTS 26,986 65,159  187,903]18,677 79,445  224,725]23,901 64,881  143,762]19,531 95,620 222,643 
17.70 17.56 21.48] 16.20 19.90 15.80] 16.13 20.09 18.81 | .20.18 25.70 31.23 
17.32 16.13 20.50} 14.22 18.91 16.23 | 17.04 17.53 17.08 | 19.92 25.10 28.85 
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IT’S EASIER TO TRANSFER 
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YOUR PATIENTS 
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6 Every feature of the Hausted unit has been de- 
6 signed with the patient’s safety in mind. For in- 
| ig pe top tilts it recesses into the mattress 
5 ‘ : of the bed. This provides a “locking action” that 
a The Hausted Wheel Stretcher is the most revolutionary prevents all movement of the stretcher during the 
4 new development in stretchers ever offered. NOW, FOR patient transfer. 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
4 TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
0 iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
6 does all the work. By turning one control the patient is 
= transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre. The Hausted 
stretcher easily adjusts to the height of any Hospital Bed. 
Stretcher width is 26 inches and length is 72 inches. THE 
HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
POST-ANESTHESIA AND RECOVERY ROOM. : 
AIRFOAM PAD AND COVER is a very im- 
| INTRA-VENOUS ATTACHMENT Suan accessory = the serge seagosege 
Snap fasteners attach it securely to the top o 
0 reget coyed pg pee — a the stretcher. Covers are available in regular or 
/ Z teag ? the new conductive rubber sheeting. 
fo side a stretcher holding a bottle of 
- fluid in the air. The Hausted attach- FOWLER ATTACHMENT. A compact and flat 
ment eliminates the need for an extra hinging unit that snap-fastens to both the pad 
nurse. and the stretcher top. Has four separate height 
7 adjustments. 
3 BRAKE EQUIPPED SWIVELOCK CASTERS 
0 TRENDELENBURG POSITION are available as optional equipment wherever it 
| Although this position is not used is necessary to hold wheel stretcher in station- 
I frequently it is of vital importance ary position. 
9 when needed. A simple little adjust- CONDUCTIVE RUBBER WHEELS are avail- 
b ment and the Hausted Stretcher is in able to eliminate the danger of static electricity. 
the trendelenburg position. SAFETY SIDE RAILS. To add to the many 
t wens, Poy oa 3 the Boone stretcher, re- 
movable side rails are available in two sizes, one 
3 THE FOWLER POSITION for regular use and one for use in recovery rooms. 
8 By adding the Fowler attachment the RESTRAINING STRAPS are available to fasten 
5 Hausted Stretcher can be put into pro- to the stretcher when needed for restraining the 
5 per position in a matter of seconds. patient during transfers. 
| This stretcher meets every needed re- SHOULDER STOPS are available to attach 
2 quirement in transferring patients. during Trendelenburg transfers. 
4 
. WRITE FOR INFORMATION 
3 Contact your Hospital Supply Dealer or write H A U § T |» D 
: to us direct for descriptive literature and prices. wner. strercuens MUNI T Veal) Tit ce ole) TTT Nh? 
MEDINA, OHIO 
5 
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GARLAND czee 


“Receives 
Highest TFtonors 


“For Superiority in research, engineer- 
. ing, styling, safety and manufacture”’ 


GARLAND LEADERSHIP is confirmed again! 

The American Society of Industrial Engineers 
—an outstanding national authority—has offi- 
cially endorsed the complete line of Garland 
cooking equipment for 1951! Garland was the 
first—and is still the only line of ranges—ever to 
achieve this top recognition! 

It proves once more what Garland users have 
known for years! Garland is first in sales 
because Garland is first in dollar for dollar 
value! See your Garland Food Service Equip- 
ment Dealer! 


DETROIT-MICHIGAN STOVE CO. 
Detroit 31, Michigan e Fine Ranges Since 1864 


























All Garland units are avail- GAS 
able in Stainless Steel and 70 

equipped for use with manu- THE TREWD (5. FOR ALL 
factured, natural or L-P gases. COMMERCIAL COOKING 


See Garland at the New England Hotel Show, Boston, April 25, 26, 27 
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An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
minutes. Such a short period is 
recommended because of possible 
damage to the milk. The danger in 
use of such a short 10 minute ex- 
posure (general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating inside 
the bottles Informs will tell you. 
If your autoclave is not highly effi- 
cient and the thermometer is incor- 
rect Informs will tell you. 


In general you will find Informs as 
necessary as Diacks because you 
are working on “the edge of sterili- 
zation”, 


Samples upon request 
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Congratulations on 
our new look 
@ TO THE EDITOR: Congratulations on 
your new look. There are many im- 
provements. One that particularly 
appeals to me is the contents page 
and the way you show page num- 
bers before the names of articles and 
departments. I think all journals and 
magazines should do likewise. Keep 
up the good work. 

Robert H. Reeves. 
Rochester Hospital Council, 
Rochester, New York. 


® TO THE EDITOR: Congratulations on 
your new HOSPITAL MANAGEMENT and 
especially your 35 years of service to 
the hospital field, both in this coun- 
try and the rest of the world. 

No hospital journal ever has given 
more freely of its resources and ex- 
perience to make our hospitals and 
us administrators more useful. 

Once again, congratulations and 
thanks. 

John H. Olsen, 

Administrator. 
Jordan Hospital, 
Plymouth, Massachusetts. 


™ TO THE eEpITOR: Although the 
February issue of HOSPITAL MANAGE- 
MENT has been in the office for some 
time we were unable to give it any 
attention until recently and have 
discovered the very fine new format 
which you have used in this issue 
and expect to use in subsequent is- 
sues. We believe the new type and 
layout of the magazine is most at- 
tractive and is a big improvement 
over previous issues and are sure 
that it will portend further success 
for HOSPITAL MANAGEMENT. 

Thanks again for the progress 
which you are making and the help 
you are giving to us folks out in the 
hospital field. 

Omer B. Maphis, 

Administrator. 
Greene Memorial ‘Hospital, 
Xenia, Ohio. 
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Binding copies of 

Hospital Management 

®@ TO THE EDITOR: We are planning on 
binding your publication annually 
for our library. In starting this new 
procedure we intend to have the 
1946-50 issues bound immediately. 
We find that our files do not contain 
the November 1946 and June 1950 is- 
sues of your magazine. 

If possible will you please forward 
these issues and bill Saint Luke’s 
Hospital Association? 

Jack W. Rivall, 
Administrator Resident. 
Saint Luke’s Hospital, 
Duluth, Minnesota. 


™ EDITOR’S NOTE: There is no doubt 
but that binding copies of HOSPITAL 
MANAGEMENT is a good way to keep 
available all of the great range of 
useful material packed between 
covers of the magazine. It has been 
our experience that six copies of the 
magazine bound together make the 
most convenient unit. 

There are several reasons for this. 
January to June and July to Decem- 
ber, inclusive, each represent what 
is known as one volume. In the back 
of the June and December issues are 
volume indices, making it easy to 
locate material in each volume. Six 
magazines bound together make a 
book that is easy to handle. 

But how are you going to be sure 
that all of the magazines are avail- 
able when it comes time to bind 
them? That is a good question. The 
magazine achieves its greatest use- 
fulness when it is made available to 
all executives, department heads 
and, often, trustees. But one mag- 
azine making all those rounds is al- 
most certain to be, at the very least, 
pretty dogeared and delapidated by 
the time it has run the gamut of in- 
terested readers. It is pretty certain 
to have some articles clipped out 
and, in many cases, the magazine 
disappears entirely. 

We know a great many adminis- 
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trators who have one copy sent to 
their homes where they can read it 
without interruption during their 
more relaxed moments. They keep 
these copies at home until a volume 
of six copies is at hand ready for 
binding. Other copies, of course, are 
made available to the staff, the num- 
ber naturally depending on the size 
of the staff. 

This seems like the most sensible 
solution to the problem. 


The staff members of HOSPITAL 
MANAGEMENT like to think of the 
magazine as a favorite educational 
tool not only for the benefit of more 
efficient administration but also for 
more efficient departmental opera- 
tion. Magazine content is selected 
with that objective expressly in 
mind. 

The staff also takes a great deal of 
satisfaction from the fact that hospi- 
tals have for several years expressed 
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tacit, but nonetheless effective, ap- 
proval of this objective by subscrib- 
ing in larger numbers for HOSPITAL 
MANAGEMENT than for any other hos- 
pital magazine. 

There is an implied responsibility 
here which HOSPITAL MANAGEMENT 
will not forget. 


Public Relations and 
Annual Report contests 
® TO THE EDITOR: We are interested in 
securing the rules and requirements 
and all information regarding your 
Public Relations Contest and hospi- 
tal Annual Report Contest. We are 
particularly interested in the Pub- 
lic Relations Contest. .. 
Beverly V. Jones, 
Administrator. 
Tanner Memorial Hospital, 
Carrolton, Georgia. 


® EDITOR’S NOTE: See page 35. 


Anybody want 
these copies? 
® TO THE EDITOR: Would you be inter- 
ested in purchasing any of the fol- 
lowing back numbers of HOSPITAL 
MANAGEMENT? 

1947: June, September. 

1948: September, December. 

1949: January, April, September, 
October, November, December. 

1950: January to June, September, 
December .. . 


Sister M. Bartholomew, 
Librarian. 

Holy Name Hospital, 

Teaneck, New Jersey. 


® EDITOR’s NOTE: Anyone wanting to 
complete his file of HOSPITAL MANAGE- 
MENT with any of these magazines 
should get in touch with Sister M. 
Bartholomew at the above address. 
The advantage of having complete 
bound copies of HOSPITAL MANAGE- 
MENT has been demonstrated often. 
For convenience in handling and for 
convenient reference it has been 
found best to bind six copies at a 
time .. . January to June inclusive 
and July to December inclusive. In 
the back of each June and Decem- 
ber issue is an index covering the 
content of the previous six issues. 
As a practical matter, take a situa- 
tion where a problem comes up. And 
is there ever a day in hospital ad- 
ministration when it isn’t fraught 
with problems? A decision must be 
made. But what is the right decision? 


HOSPITAL MANAGEMENT 








A 


P: 


Zino 


— 


— ~*~, 


—a— na anelChktlUlhtlC PC elUCUrmmUlCU 








e, ap- 
scrib-~ 
SPITAL 
r hos- 


ibility 


nter- 
» fol- 
PITAL 


nber, 


nber, 


new, 





Better yet, what have others done to 
meet identical or similar situations? 
Then is the time to start checking 
back through your bound copies by 
way of the semi-annual indexes. 

One of the major problems, though, 
is keeping sets of HOSPITAL MAN- 
AGEMENTs intact until they go to the 
binder. Past experience seems to in- 
dicate that there is only one sure way 
to do this. That is to have one sub- 
scription intended solely for binding 
purposes. It seems almost certain 
that copies routed through the hos- 
pital are going to suffer damage, be 
clipped, pages torn out, etc. This is 
one of the penalties of normal use. 

Binding copies should be kept hid- 
den and intact. 


Good play on A.P.H.A. 
appreciated 

TO THE EDITOR: May I sincerely 
thank you for the good play you 
gave to the American Protestant 
Hospital Association in the cur- 
rent issue of HOSPITAL MANAGEMENT. 
We do appreciate your good will. 

Albert G. Hahn, 


Executive Director. 


American Protestant Hospital Asso- 
ciation, 

Protestant Deaconess Hospital, 

Evansville, Indiana. 


Employe feeding 
and food costs 

TO THE EDITOR: I read your article 
concerning systems of costs for em- 
ploye feeding in the February Hos- 
PITAL MANAGEMENT (page 84) with 
a great deal of interest. It is an ex- 
cellent article and it goes directly to 
the center of high food costs. 

We have discussed several meth- 
ods for our seven hospitals in this 
state and we are not quite satisfied 
with the information at hand... 

Mrs. Una S. Powell, 
Food Service Supervisor. 


Department of Mental Hygiene and 
Hospitals, 

Commonwealth of Virginia, 

Richmond, Virginia. 


™ EDITOR'S NOTE: No doubt one of 
the major problems of food cost is 
the method of feeding employes. 
Certainly the author of the avove- 
mentioned article has hit upon a pro- 
cedure for checking and double- 
checking against the possibility of 
careless use of hospital dietary sup- 
plies and facilities. 
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Hospital information 
for Norway 

TO THE EDITOR: Professor Holt, a 
staff member of the Norwegian In- 
stitute of Technology who is in this 
country under the auspices of the 
Economic Cooperation Administra- 
tion, wishes to find out about secur- 
ing certain of your publications for 
the Hospital Division of the Institute. 

In the past, the Institute has only 
been able to purchase these publica- 
tions through a nine-month process 
of government ordering against dol- 
lar payments in Norway. Professor 


Holt would like to obtain the de- 
sired publications by either having 
them sent here to him or directly to 
the Norwegian Institute of Technol- 
ogy in Trondheim, Norway, with a 
promise of a dollar payment to fol- 
low. Since he is on a limited govern- 
ment per diem allowance he could 
not afford to pay for these publica- 
tions now unless their total cost was 
under $3.00 or so... 


Jane Dustan. 


National Management Council, 
New York City. 
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REGULAR AND MALLEABLE SPINAL NEEDLES 
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SEMPRA SYRINGES WITH INTER- 
CHANGEABLE PLUNGERS AND BARRELS 


CLINICAL THERMOMETERS 
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Visit our Booth #99 at the Association of Western Hospitals Meeting 
April 30, May 1, 2, 3 at Los Angeles. 
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by E. M. Bluestone, M.D. - 


® THE ADVISABILITY of the establish- 
ment of an extra-mural (home-care) 
program for the modern general hos- 
pital has been proved experimentally 
beyond any reasonable doubt.* A 
summary of the advantages ought 
therefore be in the hands of every- 
one responsible for the develop- 
ment of the program of medical care 
in his eeneeedas Here are some of 
them: 

1. It is wholesome practice for any 
hospital to share its scientific wealth 
with less fortunate individuals and 
organizations that move in its orbit. 
Since the hospital dispenses the 
very best in medical care, and has no 
equal in any other type of institu- 
tion, it should not limit its prime fa- 
cilities to those who occupy beds 
within its walls. It can take the 
extra-mural patient under its wing 
and give to him and to his doctor, 
if his fee can be paid, most of its 
facilities on an extension basis. 

2. An extra-mural program per- 
mits complete individualization of 
care and keeps the patient in his 
natural environment, among his 
family and friends. Prognosis as well 
as therapy are improved by retain- 
ing a patient in his home under 
favorable conditions wherever pos- 
sible. 

3. A more intensive use of intra- 
mural beds becomes possible with 
the establishment of an extra-mural 
program and a larger number of pa- 
tients can be served through a com- 
bined arrangement. 


*See “Home Care,” Montefiore Hospital, 
New York City, 1949. 
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Some advantages of an 


extra-mural hospital program 


Consultant * Montefiore Hospital, New York 


4. In no other way than by a com- 
bined intra-mural and extra-mural 
program can a hospital deal with the 
near-sick, the sick and the recently 
sick completely, comprehensively 
and continuously. In no other way 
can the natural history of disease be 
studied from infancy to old age with- 
out compelling the medical scientist 
to limit his observations by short- 
term care, and thereby do the kind 
of guesswork on which the shot-gun 
prescription is based. 

5. The combined program opens a 
gold mine of medical information to 
the research student, as it does in- 
deed to the teacher. 

6. The combined program has aptly 
been described as a social worker’s 
dream. Under such a program the 
social worker’s medical resources are 
increased and she is at last able to 
assign her clients to the facility 
which can make the best contribu- 
tion to their care. 

7. In a combined program each as- 
pect of the work, the intra-mural and 
the extra-mural, has a favorable re- 
action on the other. Individualization 
of care in the home stimulates a 
more personalized kind of treatment 
in the wards and the availability of 
all diagnostic and therapeutic fa- 
cilities within the hospital serves as 
a stimulant to better extra-mural 
service. 

8. In a combined arrangement 
neither age nor duration of illness 
need keep a patient from the intra- 
mural facilities of the hospital, pro- 
vided that he needs the intensive use 


‘..to talk of many things” 


of a hospital bed. In this way the 
abolition of distinctions between 
“acute” and “chronic,” and between 
youth and age, are at last possible. 

9. In the combined program each 
is given the best available according 
to his need, and no favorite social 
or medical category among patients 
can remain. 

10. The initial costs and the costs 
of maintenance are far less in the 
extra-mural than in the intra-mural 
program. It is a sheer waste of com- 
munity resources to hospitalize a 
patient when he can be cared for as 
effectively, and perhaps better, by 
the hospital in his own home, even 
if his home has to be subsidized for 
the purpose. The third possibility is 
the institutional substitute for the 
patient’s home, under similar hospi- 
tal jurisdiction. 

11. The highly technical facilities of 
the hospital can be used more in- 
tensively, and more of the elective 
surgical types may be admitted be- 
cause more beds become available. 

12. The complete acceptance of the 
extra-mural idea wherever it has 
been studied, the ease of financing 
such a program, and the fact estab- 
lished experimentally that it has no 
disadvantages to report, are import- 
ant considerations. 

Any way the combined program is 
examined, it is a boon not only to 
the patient, but to the physician, the 
philanthropist and the taxpayer who, 
individually or collectively, may be 
called upon to share in his mainte- 
nance during illness. 
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BY ANY OTHER NAME... 


This line of hospital textiles would deserve their fame! Each item 


is especially designed, tested and inspected to serve a hospital’s 


special needs. And each has become the accepted standard in the 


industry. The items shown here are but part of the broadest single 


line in hospital textiles. No wonder Cannon’s name is a name of fame! 


Ask your distributor to show you the complete Cannon line. Or 


write Cannon Mills, Inc., 70 Worth St., New York City 13. 
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Any Questions? 


Send your questions for this 
page to Editorial Department, 
Hospital Management, 200 E. Illi- 
nois St., Chicago 11. 











® PROBLEM: The administrator of a 
hospital of 250 beds writes that at the 
last meeting of the medical staff it 
was requested that they provide a 
24-hour service in the hospital for 
laboratory and x-ray. We realize 
that this request is by no means un- 
reasonable, but the additional ex- 
pense would be a greater financial 
burden on the hospital as we now 
have a sizable deficit each month. 
We have a strong desire to run an 
efficient but economical hospital, 
and we are most anxious to give our 
patients and doctors a good service. 
Could you tell us what would be the 
best arrangements to make under 
these conditions? 

® ANSWER: Twenty-four hour lab- 
oratory and x-ray services are highly 
desirable and indeed most essential 
for any hospital to provide on a night 
emergency basis. This is usually ar- 
ranged by having readily available 
and competent technical services 
through the radiologist and patholo- 
gist on call. It is not a practice to 
maintain a staff on duty all night for 
these services. Sometimes technical 
assistants in the above mentioned 
services live in or near the hospital 
so as to be convenient in case of 
emergency calls. 

The number of night calls for x- 
ray examinations likely will be less 
frequent than for laboratory work. 
In fact, the former will be largely to 
locate bullets or foreign bodies in 
the patient. Fractures and other x- 
ray examinations are not usually of 
an emergency nature and may be 
held over for the day services. 
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Dr. Ferguson’s 


Hospital standardization 
problems and answers 





All this follows the principle that 
the hospital should always be ready 
to serve the patient in emergency 
with readiness and efficiency when 
the situation involves any danger to 
life through delay detrimental to the 
patient’s condition. The service 
should be provided regardless of cost 
which under any essential arrange- 
ments will not be excessive. 


= PROBLEM: A member of the medical 
staff of a hospital states that the 
board of trustees of the hospital has 
recommended’ that each member of 
the medical staff contribute five per 
cent annually of earnings to the hos- 
pital for the privilege of being a 
member and working in the hospital. 
This has caused considerable con- 
troversy among the members of the 
medical staff. Personally I feel such 
a practice is not only unusual but not 
proper or desirable. Do many hospi- 
tals have such an arrangement? Is 
it something we should go along 
with? 


mailbag 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur. 
geons, and who will continue the 
work of answering hospital stand- 


ardization questions on this page 


® ANSWER: The proposal of the hos- 
pital trustee is quite unusual and 
not desirable by any means. It should 
always be remembered that the hos- 
pital exists for the care of the patient 
and it is set up and organized so as to 
assure him the best possible diag- 
nosis and treatment when ill or in- 
jured. If the board of trustees estab- 
lishes such a policy or practice it will 
be the patient in the last analysis 
who will have to pay as part of the 
professional fees charged. 

The members of the medical staff 
usually contribute a good deal of 
service to charity patients who can- 
not afford to pay for hospital care or 
professional services and, as far as 
monetary contributions are con- 
cerned, physicians should be on a 
voluntary basis as are other citizens 
of the community. There are many 
instances wherein the members of 
the medical staff have individually 
and collectively contributed literally 
to campaigns for raising money to 
build or rehabilitate hospitals and 


even for wiping out deficits. 
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Florence Nightingale 





® PUBLIC RELATIONS opportunities ac- 
cruing from observation of National 
Hospital Day are infinite. If there are 
any limitations they are represented 
by the finite boundaries of the im- 
agination. 

It doesn’t take a lot of imagina- 
tion, though, to profit from the ob- 
servation of May 12, Florence Night- 
ingale’s birthday, in a community- 
wide manner. In the 30 years since 
Matthew O. Foley and HOSPITAL 
MANAGEMENT gave National Hospital 
Day to the world there have been 
a lot of pretty sound techniques de- 
veloped. 

Probably the most common prac- 
tice is to invite the community to 
visit the hospital. The invitation is 
extended through local newspapers 
and radio stations. The mayor may 
be invited to issue a proclamation. 
The invitation may be extended 
from the pulpits. And, if the hospi- 
tal has an auxiliary, which every 
hospital should, that organization 
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National Hospital Day 


can be the very core of the observa- 
tion, not only through publicizing of 
the event but by actually acting as 
hosts to the public at the hospital. 

A splendid variation of this prac- 
tice . . one which can, in fact, be used 
at almost any time of the year .. is 
that which Jewish Memorial Hos- 
pital in New York City has been 
using with excellent results. This 
hospital invited neighboring schools 
to send classrooms on tours of the 
hospital. The details are described in 
an article beginning on page 39 of 
the February 1951 issue of HOSPITAL 
MANAGEMENT. 

The potentialities of these class- 
room tours of the hospital, ably de- 
scribed by Louis Miller, director of 
the hospital, and Sidney Wallach, a 
public relations expert, are demon- 
strably great. Children see the hos- 
pital when they are well, not when 
they are sick and fearful of what is 
going to happen to them. They de- 
velop a wholesome regard for the 
hospital and its purposes which can 
stay with them all of their lives. And 
a good deal of this attitude is going 
to find its way home to the parents. 


Let’s take a look .. at what some 
hospitals have done in observance of 
National Hospital Day. 

Community Hospital, Geneva, III, 
observed its silver anniversary last 
year with special attention to Na- 
tional Hospital Day. The mayors of 
the several communities west of 
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Matthew O. Foley 





Chicago served by the hospital pro- 
claimed May 12 as hospital day. 
Ministers announced the observance 
from the pulpit. All community or- 
ganizations received letters announc- 
ing the open house at the hospital 
from 7 to 9 p.m. Tea was served. A 
register was kept of the guests. 
Trustees acted as guides through the 
hospital. Most popular features were 
the pathology laboratory and _ its 
frogs used in maternity tests, and 
the nursery. 

Community Hospital is very pub- 
lic relations minded. The individual 
who keeps it that way is Bertha 
Harding, superintendent. Back in 
1945 it was Miss Harding who con- 
vinced the trustees that auxiliaries 
in the nearby communities should 
be organized to stimulate further 
interest in the hospital and its work. 
The results have been truly amazing. 

Small folding boxes, finished in a 
silver color, were given to members 
of the auxiliary last year. On the 
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box, besides the name of the hospi- 
tal, were the words, “Let’s say it 
with silver.” Auxiliary members and 
their families were invited to drop 
coins in the box. On benefit day last 
Fall members of the auxiliary 
brought their boxes to the hospital 
and dropped them in a big plastic 
bowl. They contained $3,000. 

There are six community units in 
the auxiliary, embracing various 
areas in the neighborhood of Ge- 
neva. There are close to 900 paid up 
members in the auxiliary. The con- 
tributions of the auxiliary in the 
past six years come close to a total 
of $50,000. A style show, a special 
project of the Geneva unit of the 
auxiliary, brought in $3,000 last 
April. 


A.K.A. kit .. C. J. Foley, director of 
public relations, American Hospital 
Association and son of the founder 
of National Hospital Day, has sent 
out a kit of public relations mate- 
rials telling what ideas have been 
useful in observation of the day. The 
American Hospital Association was 
presented with responsibility for the 
day by HOSPITAL MANAGEMENT back 
in 1924. 

One section of the AHA kit is de- 
voted to observation of National 
Hospital Day by governmental and 
long term hospitals. In planning a 
program it suggests that assistance 
be sought from local and state vet- 
eran organizations, their auxiliaries, 
service departments of military posts, 
labor organizations, women’s clubs, 
civic groups, Red Cross chapters and 
local representatives of the public 
health services, National Tuberculo- 
sis Association, American Psychia- 
tric Association and the Mental Hy- 
giene Commission. 


Types .. Suggesting that a choice 
be made of formal and informal, an 
example of an informal program was 
given. This was at a V-A hospital in 
Indianapolis in which guided tours 
of the hospital were the essential 
part, supplemented by a musical 
program. 

On the other hand a formal pro- 
gram at a state mental hospital in 
Laken, W. Va., brought visitors from 
as far as 200 miles with such items 
as a formal program on the lawn 
with music and addresses, followed 
by a barbecue, movies, hospital tours, 
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music, a soft ball game and other 
spectator sports. 

The kit points out that the pro- 
gram can include visits of congress- 
men, honoring of volunteer and 
other workers, display of work of 
patients, acceptance of gifts and 
demonstrations of treatment tech- 
niques. 

Getting ready for these events is 





wall 


B. Harding photo 


Community Hospital . . Geneva, Ill. 


a big job, the kit points out, one hos- 
pital sending many, many personal 
letters of invitation. 

“Open house tours are especially 
suited to larger hospitals because 
there is so much for the visitors to 
see,” says the kit. 

“In addition to the departments 
usually found in hospitals, tours of 
governmental and long term hospi- 
tals might take visitors to the oc- 
cupational therapy shop, the dental 
laboratory, corrective physical ther- 
apy room and recreation centers. 
Some institutions might want to 
show their guests ambulances, fire 
fighting equipment, the hospital farm 
and equipment repair centers. 

“If your tours cover a wide area, 
don’t forget to make’allowances for 
bad weather. It’s a good idea to plan 
two tours ... an ‘A’ tour to be fol- 
lowed if the weather is pleasant; a 
‘B’ tour to be used in the event of 
rain. 


“Spacing . . of the tours is import- 
ant. Some hospitals have groups of 
five start out every 15 minutes. 
Others have larger groups making 
the rounds on the hour and the half 
hour. Sometimes it helps to pretest 
the tour. On the day before the cele- 
bration, have the guides go around 


-from 1 to 4 p.m. 


the area in a group . . . stopping at 
each department as long as you 
figure it will be necessary to explain 
the department’s operation. If you 
clock such a test tour it will be easy 
to determine the spacing. 
“Hospitals have their open house 
tours at various times throughout 
the day. Those institutions with rest 
hours between 1 and 3 p.m. find the 
hours from 3 to 5 p.m. the best. How- 
ever, the majority of the long term 
and governmental hospitals seem to 
schedule National Hospital Day tours 


“Routing . . of the tours depends on 
what other events are scheduled for 
the day. One long term hospital 
found this plan to work well: 

“Visitors entered lobby of the 
building, registered and waited for 
time to start the tour. Tours began 
on the quarter hour. The visitors 
were guided from department to de- 
partment and ended up at the hos- 
pital’s recreation hall where a pa- 
tient’s band furnished music and 
light refreshments were served. In 
the recreation building, too, were 
displays of hospital equipment and 
samples of handwork made by pa- 
tients as a part of occupational ther- 
apy treatment. 

“Another hospital had an assem- 
bly area on the lawn in a secluded 
section of the hospital area. There 
visitors listened to a band concert 
while waiting to be escorted around 
the hospital.” 

Suggestions also are given for ex- 
hibits and literature which tell the 
hospital’s story. The importance of 
music is emphasized. The matter of 
refreshments for the guests is option- 
al. Other possibilities are a parade, 
ball games, a dance, a hobby show, 
a radio broadcast and a stage show. 


Hint . . The kit suggests “. . . do 
not use National Hospital Day ac- 
tivities to solicit money for your in- 
stitution . . . You can subtly point 
up financial needs, yes. But do not 
make direct solicitations on National 
Hospital Day. Make this a day of 
appreciation .. . not solicitation.” 

Use of radio and television to tell 
the hospital’s story is recommended. 
“The major programs on which you 
can tell your hospital’s story are: 

“1, Interviews with the various 
members of your board and key per- 
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Nurse recruitment .. a good tie-in for National Hospital Day 


sonnel such as department heads. 
“2. Round table discussions. 
“3. Radio forums. 
“4. Behind-the-news 
tors. 
“5. Special events shows. 


“6. News broadcasts.” 

The suggestion is that the station 
manager or program director be in- 
terviewed well in advance of Nation- 
al Hospital Day. 

In using television the kit points 
out that possible programs might in- 
clude the simulation of a hospital de- 
partment in the studio, an interview 
with the administrator or depart- 
ment heads, the televising of a hos- 
pital ceremony like capping of 
nurses or hospital-slanted movies. 

A series of newspaper stories 
might be used to tell the hospital 
story, points out the kit, with vari- 
ous departments being considered. 

House organs 
business publications offer another 
excellent publicity medium. 

Exhibits and displays in stores and 
store windows, theater foyers, school 
foyers, factory foyers, church an- 
nexes, hotel lobbies, railroad and 
bus stations, government buildings 
are recommended in addition to hos- 
pital lobbies. These exhibits might 
show what the hospital is doing now, 
what expansion plans are contem- 
plated or the work of various depart- 
ments. 

Letters, of course, should be sent 
to churches, schools, factories and 
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and community . 


civic organizations, publicizing Na- 
tional Hospital Day programs. 

The open house probably is the 
most popular form of observing the 
day in all hospitals. Small groups on 
simple itineraries are recommended. 
It is pointed out that such a program 
involves parking problems. There 
should be signs wherever appropri- 
ate which can be used every year. 


Ideas .. Children’s Memorial Hos- 
pital of Chicago last year prepared 
some fine exhibits for National Hos- 


pital Day guests. This included school - 


material for bedside teaching, toy 
projects for convalescent children 
directed by the play therapist and a 
large poster showing the behind-the- 
scenes activities of the hospital for 
the child patient’s benefit. 

Flora, Ill., made a real occasion out 
of National Hospital Day last year, 
marking the opening of the new 
Clay County Hospital. There was 
a parade ending at the hospital which 
included local bands and floats repre- 
senting various organizations. 

The South Chicago Community 
Hospital canceled the expenses of the 
birth of the first baby on National 
Hospital Day. 

Hartford Hospital, Hartford, Conn. 
is going to accent courtesy starting 
with National Hospital Day, May 12 
...a fine idea. 

Some interesting suggestions have 
been made by John H. Olsen, ad- 
ministrator of Jordan Hospital, 
Plymouth, Mass., who has had a 


notable record as a National Hospi- 
tal Day innovator. Among these are: 


1. Poster contest for high school 
students. The rules for the contest, 
of course, would require the posters 
to emphasize some point in hospital 
service, some phase of nurse recruit- 
ment. 

2. Essay contest for school children, 
The subject of the essay might be 
“The value of a hospital to my com- 
munity.” This competition might very 
well be associated with the visits of 
school children to the hospital. 

3. Window displays in furniture 
stores, department stores, etc. 

4. Old rickety ladders with broken 
steps or rungs could be displayed in 
a store window, new ladders beside 
them with prices. An explanatory 
card could explain that broken lad- 
ders can cause accidents, the cost of 
which will exceed many times the 
cost of a new ladder. 

This idea of comparing the old and 
the new and its relationship to the 
accident rate and costly hospital care 
can be continued almost indefinitely. 

Mr. Olsen believes the director of 
nurses or one of her assistants should 
talk to high school girls about be- 
coming nurses and he suggests that 
National Hospital Day (or a school 
day nearest to May 12) is the most 

suitable time to do it. 


Democracy .. One point import- 
ant to emphasize at all times and 
especially on National Hospital Day 
is that the hospitals of this country 
are a product of man’s humanity to 
man. They have sprung voluntarily 
from communities who recognize the 
need for caring for their own. More 
and more the funds which make our 
hospitals possible the the outpouring 
of small sums from large numbers 
of people in the best democratic tra- 
dition. 

It is an apropriate time, too, to 
quote Longfellow’s tribute to Flor- 
ence Nightingale, “The Lady with 
the Lamp”: 

Lo! in that house of misery 

A lady with a lamp I see 
Pass through the glimmering gloom, 

And flit from room to room. 

And slow, as in a dream of bliss, 
The speechless sufferer turns to 
kiss 
Her shadow, as it falls 
Upon the darkening walls. 
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Public relations in motion.. 


Left, Clown putting on show for 
patients at Shriners’ Hospital 





Above, View of Shriners’ Hospital 
for Crippled Children, Portland, Ore. 


cine’- feature benefits crippled children 


If a picture is worth a thousand words, as 
the Chinese proverb says, then certainly 
animation increases its value a million- 
fold ... 





® AT LEAST Two Shriners’ hospitals 
have learned the value of a cine- 
matic presentation of their work as 
a public relations tool. 

Temples of Mercy is an excellent 
example, a new release authorized 
and financed by the Chicago Unit of 
the Shriners’ hospitals. In sound and 
color, the 16 mm. film, which has a 
running time of thirty minutes, was 
the work of Paragon Pictures, Inc. 
Evanston, Illinois. 

In brief outline, the movie is con- 
cerned with a crippled boy who hap- 
pens to meet a man whose best 
friend is a member of the Mystic 


Shrine. The Shriner, on being ad-. 


vised of the situation, checks on the 
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status of the boy’s family (since 
anyone who is able to afford usual 
medical care is not admitted into 
Shriner establishments). After the 
lad is admitted, a sequence detailing 
therapy and surgical treatment fol- 
lows, and as the story ends, the boy 
has had normal use of his limbs re- 
stored to him. 

A large portion of the film deals 
with the medical, surgical and rec- 
reational facilities afforded young 
patients. All hospital activities are 
depicted, including admission, prep- 
aration for surgery, surgery itself, 
cast application, school sessions (in- 
cluding arts and crafts classes), 
brace-making and -fitting, physical 
medicine, food preparation and 
serving, etc. 


Production costs ... The cast of 
such an ambitious promotion might 
deter most hospitals from undertak- 
ing a production of this character. 


The initial outlay should not, how- 
ever, be considered except in the 
light of ultimate benefits to be de- 
rived. Although the cost of Temples 
of Mercy is not public information, 
estimates for similar features may 
no doubt be obtained from Paragon 
Pictures, Inc., or from firms com- 
parably equipped in the locality of 
particular hospitals. 

With regard to production costs, it 
should be noted that the sets are al- 
ready built, of course, since the 
Shriners’ Crippled Children’s Hos- 
pital in Chicago was used as the 
scene. Moreover, only four profes- 
sional actors were required . . the 
child (the principal character), his 
parents, and (in some scenes) a 
nurse. Hospital patients were used 
in all group pictures. 


Objectives ... Temples of Mercy, 
like a comparable 16 mm. film in 
color utilized by the Portland, Ore- 
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Crew of Paragon Pictures, film making organization, 
taking scene at Shriners’ Hospital in Chicago, Il. 





Patients of Shriners’ Crippled Children’s Hos- 
pital at Portland, Ore., shown “at home” 


gon, Shriner’s Hospital, is designed 
to reach a wider audience than the 
Shriners themselves. It can . . and 
does . . inspire with additional zeal 
those already interested in the work, 
but it is also invaluable in reaching 
the hearts, minds and pocketbooks 
of other organizations such as civic 
clubs, fraternal orders, women’s so- 
cial groups, and labor unions. 
According to the testimony of one 
intimately connected with the su- 
pervision of such a Shriner film, and 
with an opportunity to appraise its 
results, “It has been most helpful in 
bringing about an appreciation of 
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Close-up of two members of the cast in one scene 
at Shriners’ Hospital for Crippled Children, Chicago 





In making a film of patients in a children’s hospital there 
are any number of views with tremendous appeal like this one 


the work done in our hospital. It 
also has stimulated numerous gifts.” 


Suggestions for use ... If possible, 
a hospital representative should ac- 
company the film when it is shown. 
He (or she) can often be helpful in 
answering questions that arise, and 
augment the message of the film by 
a recital of interesting, pertinent 
personal experiences. 

Any showing of the movies should 
be as widely publicized as possible. 
Any group which is contacted to 
view it, should be encouraged to 
make posters announcing the show- 


ing, and inviting the general public 
to attend free of charge. 


Value ... This kind of material is 
not just publicity, but good public 
relations. A movie presentation in- 
cites unusual interest, sustains it, 
and has much more memory reten- 
tion value than almost any other 
medium. 

Such a portrayal . . when the hos- 
pital can feature the best, most mod- 
ern equipment plus special services 
. . provides a novel type of public re- 
lations promotion in the hospital 
field. 
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New England Assembly stresses 


civil defense and construction 


By Kenneth C. Crain 


™ WITH AN ATTENDANCE of well over 
4,000, the twenty-eighth annual 
meeting of the New England Hospital 
Assembly was cheered by authorita- 
tive reports at a session on construc- 
tion that hospital requirements in 
that and other respects would soon 
receive proper priority rating, while 
receiving on the other hand somber 
warning of the urgent necessity for 
making preparations for the event of 
enemy attack, including emergency 
expansion to double normal capacity. 

The election of officers resulted as 
follows: president, Richard J. Han- 
cock, Lawrence and Memorial Asso- 
ciated Hospitals, New London, Conn.; 
vice president, Dr. Dean A. Clark, 
Massachusetts General Hospital, 
Boston; treasurer, Lois A. Bliss, 
R.N., Franklin Hospital, Franklin, 
N.H. (re-elected); trustees, William 
L. Wilson, Jr., Mary Hitchcock Me- 
morial Hospital, Hanover, N.H. (re- 
elected), and Francis C. Houghton, 
Rutland Hospital, Inc., Rutland, Vt. 

The appointment by the trustees 
had previously been announced of 
Albert O. Davidson, of the Sturdy 
Memorial Hospital, Attleboro, Mass., 
as secretary, following the resigna- 
tion of Theodore F. Childs, Brock- 
ton Hospital, Brockton, Mass., who 
had served in that exacting capacity 
during the past year. 


Civil defense . . The discussions of 
the place of the hospital in the civil 
defense program and of hospital 
construction prospects were approxi- 
mately placed at the top of the pro- 
gram for the opening day, the for- 
mer occupying the morning and the 
latter the afternoon, and there were 
capacity audiences for both. Dr. 
Huston K. Spangler, superintendent, 
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of Belmont Hospital, Worcester, pre- 
siding at the morning session, had 
an all-star panel of speakers, headed 
by Dr. Norvin C. Kiefer, director of 
Health Services and the Special 
Weapons Defense Division of the 
Federal Civil Defense Administra- 
tion, Washington. 

Dr. Kiefer outlined the wide 
variety of activities with which the 
efforts of civil defense are concerned. 

Provision of an effective emer- 
gency hospital and first aid set-up is 
high in these preparations, and Dr. 
Kiefer emphasized that there is no 
easy and superficial approach to the 
problem, since Russia seems to have 
the planes and the bombs to deliver 
an attack on a dozen er more cities 
at any time, and at the best, accord- 
ing to such authorities as Gen. Hoyt 
Vandenberg of the Air Force, 70 per 
cent of enemy planes would proba- 
bly get through with their bomb 
loads, with little or no warning. 

Dr. Kiefer added that there seems 
to be far too much dependence on 
the Federal government, and that 
while Washington can and will give 
guidance and help with some sup- 
plies, local effort must do the job, 
especially in the recruiting and train- 
ing of personnel. 


Hospital responsibility .. The re- 
sponsibility of hospitals in other 
than immediate target areas for 
preparations for the handling of large 
numbers of casualties was empha- 
sized by Dr. Richard F. Boyd, re- 
gional director of the U. S. Public 
Health Service in Boston. He said 
that preparation is not the responsi- 
bility of any one person, community 
or State, but that all persons con- 
cerned with special responsibilities 


Other N.E.A. Assembly 
articles 


80 Hospital formulary 
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82 Pharmacy questions 
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Nicoll 


116 Professional equipment 


maintenance Degen 


and all units of government must 
cooperate. 

He added that this is being done, 
and also warned that many hos- 
pitals in other than target areas will 
not only have to anticipate the ar- 
rangements necessary for handling 
double their normal number of pa- 
tients, should an attack anywhere in 
the area occur, but that they may 
themselves suffer bombing or some 
other form of attack. The suggested 
increase in supply inventories by 20 
per cent for this purpose was stressed 
by Dr. Boyd as necessary and not too 
difficult. 

A widely-known veteran of the 
New England and national hospital 
fraternity, Dr. Nathaniel W. Faxon, 
a former president of the American 
Hospital Association and of the New 
England Hospital Assembly as well, 
came out of pleasant retirement to 
accept the post of deputy chief of the 
hospital and medical branch of the 
medical and health division of the 
Massachusetts Civil Defense Agency. 

He pointed out that hospitals 
would be called upon to do their 
work even if partially or completely 
destroyed, as long as they had any 
staff or personnel left, and he added 
that since every hospital should be 
prepared for disaster, adequate or- 
rangements for the supreme disaster 
of successful enemy attack would be 
a good thing in any event. A plan 
should not exist only on paper, he 
said, but should be put into practice 
with drills sufficient to show all per- 
sonnel just what to do. 


Be prepared . . In an interesting 
question period following these ad- 
dresses, one pointed query was to 
the effect that there should be some 
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answer to the growing impression 
both in Washington and elsewhere 
that there is little probability of war 
in the next five years. Dr Kiefer re- 
plied to this that the Korean situa- 
tion appeared to answer any such 
impression, and that the feeling that 
war is only a remote possibility is 
exactly what Russia would like to 
have adopted. He added that the 
situation is not an emergency in the 
usual sense, but may last 10 to 20 
years. 


Construction . . The general view 
expressed in the session on construc- 
tion was to the effect that hospitals 
are almost certainly going to receive 
adequate priorities for necessary 
materials, but that, on the other 
hand, while needed construction will 
be enabled to go ahead without de- 
lay. it will be wise to re-check all 
plans carefully both for the purpose 
of avoiding unnecessary building and 
achieving a better job from the 
standpoint of efficiency. 

Lester E. Richwagen, a former 
president of the Assembly, superin- 
tendent of Mary Fletcher Hospital of 
Burlington, Vt., presided, and as at 
the morning discussion, had an all- 
star panel of speakers, including Dr. 
Jack Masur, assistant surgeon gen- 
eral, of the Public Health Service, 
and chief of the Bureau of Medical 
Services; James A. Hamilton, direc- 
tor of the hospital administration 
courses at the University of Minne- 
sota; E. H. Norem, of Vermilyan- 
Brown Co., New York, builder of 
many hospitals; and Dr. John W. 
Cronin, chief of the Division of Hos- 
pital Facilities Bureau of Medical 
Services, U.S.P.H.S. 

Dr. Masur referred to the known 
substantial deficit in hospital beds 
revealed by the surveys made in each 
State under the Hill-Burton Act. He 
emphasized that the construction of 
necessary hospital facilities should be 
pushed as rapidly as possible as a 
part of the civil defense program, 
with construction in target areas as 
a calculated risk, and in peripheral 
areas as obviously desirable from 
every standpoint. He predicted that 
the hospital field would receive some 
gratifying news regarding priorities 
for its needs. 

Personnel difficulties may become 
serious, he commented, in view of 
the fact that already there appears 
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Mobile hospital . . . devised for post-atomic crises 





Acme photo 


Hospital on wheels to succour victims 


of atomic bombing attacks 


® ONE INGENIOUS SOLUTION to some of the multitudinous problems posed by the 
confusion certain to follow an A-bomb disaster is a self-contained hospital 
trailer for treating victims of the catastrophe. 

In addition to two operating tables that fold out from its sides, the unit con- 
tains oxygen equipment for ten patients simultaneously, plasma and transfu- 
sion equipment, and water tanks for serving hot coffee and tea. Equipped 
with a gasoline-powered electric generator. 

The 12-foot, 2,200-pound trailer can provide hospital facilities for up to 
100 patients after it is rolled into a disaster area. 


to be no apparent reserve, with mi- 
gratory workers and high school 
youngsters as the chief source of ad- 
ditional help; and once more resort 
to the employment of more women, 
aged and the handicapped may be- 
come necessary. 


Difficult period . . The opinion that 
the remainder of this year and the 
first part of 1952 may prove the most 
difficult period was advanced by 
Mr. Hamilton, who pointed out that 
by the end of this period the defense 
program should have adjusted itself 
to a sort of long time sharing set-up. 
He stressed the necessity of making 
such adjustments as may be feasible 
to the situation. 

For example, declining rural popu- 
lation may suggest that rural areas 
do not need hospitals as much as the 
criteria of the Hill-Burton Act sug- 
gested; and the dramatic changes in 
medical service also point to less hos- 
pitalization. He mentioned the de- 
clining length of stay, with some 
hospitals reporting from four to six 
days as the average. 


With construction and operating 
costs both apparently established 
at high levels and pointing higher, 


.Mr. Hamilton emphasized the wis- 


dom of careful planning; but where 
construction is indicated after such 
planning, he recommended going 
ahead. He declared that Federal aid 
to the extent of at least $75 millions 
a year under the Hill-Burton pro- 
gram should continue, but also 
pointed out that there never was a 
better time to raise money from the 
public, due to high income levels. 
His opinion on this was strongly 
confirmed, incidentally, in the ques- 
tion period, directed by George Bug- 
bee, in which Cornelius M. Smith, 
called on for an opinion by Mr. Bug- 
bee, said that the time for fund rais- 
ing is as favorable as any in the past 
30 years. Mr. Smith added that the 
public has come to accept the hospi- 
tal as an indispensable instrument 
for community service, and that both 
corporations and individuals are 
giving more than in many years, 
with new high levels being reported 
in hospital campaigns both by his 
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own organization and others. The 
largest amounts ever recorded are 
being raised by such projects. 

He pointed to the fact that cost 
per bed has risen from around $13,- 
500 to $17,500 since the Korean war 
began. 


Outstanding points . . Some out- 
standing points about the Hill-Bur- 
ton program, which he declared to be 
one of the most successful ever un- 
dertaken by the Federal government, 
were given by Dr. Cronin. (See Hos- 
PITAL MANAGEMENT, March, 1951.) He 
referred to the fact that 74 projects 
under the law had been in New 
England, with a total cost of $59 mil- 
lion and a Federal share of about 
$19 million. The competition for 
Federal funds in a period of large 
spending for defense is terrific, he 
commented, the question being in a 
good many cases who is going to 
get the money. 

He added that the hospital field is 
in the opinion of most authorities en- 
titled to the support which it has 
received in connection with needed 
construction for the past few years, 
not only from the general stand- 
point of health but because of the 
defense situation. Dr. Cronin also 
referred to the opinion in many quar- 
ters that construction should be 
speeded up as far as peripheral areas 
are concerned. 

He spoke of the work of the claim- 
ant agency established in the Sur- 
geon General’s office, Public Health 
Service, and said that it had already 
been of material assistance in many 
communities. He deprecated the 
idea of using substitute materials in 
civilian hospital construction, ‘re- 
marking that the armed forces could 
better afford to use such materials 
than civilian hospitals which will be 
in service for a long time. 

Rev. Donald McGowan, formerly 
a Bostonian but for several years ac- 
tive in Washington as director of the 
Bureau of Health and Hospitals of 
the National Catholic Welfare Con- 
ference, contributed a vigorous com- 
ment to the effect that the represen- 
tatives in the capital of all hospital 
groups have definitely decided to 
fight for the restoration of the for- 
mer $150,000,000 annual Federal con- 
tribution to hospital construction, 
crisply adding that “we won’t get it 
if we don’t ask for it.” : 
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A highlight of the meeting was the 
President’s luncheon on Tuesday, 
with Dr. Wilinsky, president-elect of 
the A.H.A., making his first address 
to his home group in that capacity. 

The dinner on Tuesday evening 
was also of more than ordinary in- 
terest, with Dr. Wilinsky present and 
Dr. Malcolm T. MacEachern, guest 
of honor as director emeritus of the 
American College of Surgeons. 


Well attended . . Among the sec- 
tional sessions, the trustees’ insti- 
tute, which had a full day, was as 
usual well attended, with Mr. Spen- 
cer presiding and Raymond P. Sloan 
as co-ordinator, and that for the 
women’s auxiliaries, which also had 
a full day, under the chairmanship 
of Charles V. Wynne of the Water- 
bury (Conn.) Hospital, drew per- 
haps the largest attendance of all. 

A discussion of the actual work- 
ing method of the new DO-97 pri- 
ority for maintenance, repairs and 
operating supplies, with a capital 
goods limit of $750 except for such 
as can be brought under the liberal 
interpretation of repair, was given 
with Miles McGrail of the Boston of- 
fice of the Department of Com- 
merce and Guy H. Trimble of the 
Division of Hospital Facilities pro- 
viding special information. 

Mr. McGrail explained that each 
hospital or other concern using the 
MRO priority is bound by a quota 
based on last year’s purchases as a 
limit; and in reply to a question as 
to how new institutions could figure 
such a quota, suggested that this 
should be brought directly to the 
attention of the authorities for 
reasonable interpretation. 

Mr. Trimble reported that the 
claimant agency in the office of the 
Surgeon General of the P.HS. is 
now sending out questionnaires to 
hospitals which will give it and the 
N.P.A. a much more definite line on 
requirements, and urged full coop- 
eration in this effort. 


Pharmacy .. The pharmacy sec- 
tion, where Albert F. Dolloff, Ph.D., 
director of the Charlotte Hunger- 
ford Hospital of Torrington, Conn., 
presided, was devoted largely to two 
topics . . whether to purchase or 
manufacture parenteral solutions, 
and how to prepare and use a formu- 
lary. On the former question, with 





Arthur T. Smithwick, pharmacist of 
the Middlesex Hospital of Middle- 
town, Conn., taking the side of the 
hospital’s manufacture of its own so- 
lutions while Robert V. Fay, adminis- 
trative assistant of the Bridgeport, 
Conn., Hospital, told why that hos- 
pital buys them, the various pros and 
cons were fully discussed. 

A showing of hands, however, re- 
vealed that the great majority of 
hospitals represented bought solu- 
tions. The supposed economy of 
making solutions in the pharmacy 
does not always take into account 
the additional personnel and equip- 
ment required, it was emphasized, 
nor the definite danger, despite ex- 
haustive testing, of pyrogen reac- 
tions. 

The preparation of a formulary for 
a large hospital (340 beds) was ex- 
plained by Dr. Richard S. Hawkes, 
(see page 80), chairman of the phar- 
macy committee of the Maine Gen- 
eral Hospital, Portland, Me., while 
Thomas E. Kinnane, Jr., administra- 
tor of the Sharon Hospital of 
Sharon, Conn., told how the same 
task was performed in a 75-bed hos- 
pital. 


Outpatients . . The out-patient 
program developed into a session of 
exceptional interest due to the ex- 
cellent representation given to the 
possibilities of out-patient service in 
a small hospital, by Pearl R. Fisher, 
R.N., administrator of Thayer Hos- 
pital of Waterville, Maine, on the one 
hand, and the fashion in which a 
leading institution, the Pratt Diag- 
nostic Clinic, has found out-patient 
service growing, on the other. 

This was described by Dr. Robert 
P. McCombs, director of the Clinic, 
and also director of postgraduate 
teaching in Tufts College Medical 
School, with which the Clinic is af- 
filiated. 

He pointed out that actually every 
physician conducted a diagnostic 
clinic for ambulatory patients in his 
own office routinely, and the fact 
that there are now numbers of high- 
ly-organized institutions devoted to 
the diagnostic problems of ambu- 
latory patients on a- referral basis 
indicates appreciation of the factors 
involved. 

“As he commented, it is a great im- 
provement over diagnosis by con- 
continued on page 88 
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Calling all specialities 


in public relations! 


Hospital Management's annual public re- 
lations contest has aroused a great deal 
of interest and spurred the competitive 
spirit not only of directors of public re- 
lations, but of administrators who handle 
this phase of their community relationships 





® HOSPITAL MANAGEMENT has long and 
insistently trumpeted the necessity 
of at least three items in any hospi- 
tal’s program of endeavor. The im- 
portance of a united front against 
socialized medicine is obvious, if vol- 
untary hospitals in the U.S. are to 
survive as such, with the best in- 
terests of the patient as the para- 
mount consideration. Another topic 
reiterated in these pages has been 
the need for a standardized account- 
ing system for all hospitals. The 
third theme which has been a sub- 
ject for continued emphasis is the 
broadest . . and one of which the 
other two are principal phases . . 
public relations. 

Again in 1951, HOSPITAL MANAGE- 
MENT is offering not only the tangi- 
ble and coveted Malcolm T. Mac- 
Eachern Citation for the best public 
relations program, but national 
recognition of such effort. This is the 
second year in which this contest is 
being sponsored, in addition to the 
separate Annual Report Competition, 
which has flourished for a number 
of years. 

Reference is made to our Febru- 
ary, 1950 issue, page 39, on which 
appears a check list of PR activities 
which might well be included in en- 
tries. A condensed version of the 
outline presented there follows: 


Suggested Areas of Public 

Relations Coverage .. 

I. General community relations 
A. Miscellaneous press publicity 
B. Ceremonies 
C. Mailing pieces 
D. Annual report 


APRZL,: 1951 


II. Attitude toward and care of in- 
dividuals 

A. Professional care 

B. Business procedures 

C. Treatment of patients, visitors 
III. Telling the community about 
hospital needs 

A. General day-to-day needs 

B. Fund-raising campaigns 

C. Recognition of individual and 

group benefactions 

IV. Women’s auxiliary activities 
. Re-sale, gift or coffee shop 
. Benefits 
. Participation 
campaigns 
Gifts 
. Other activities 
V. Personnel relationships 
Meetings 
House organ; 
pamphlets 
. Recreational facilities 
. Comparison of wage scale with 

those current in area 

E. Recognition of years of service, 

special effort, etc. 

VI. Educational activities 

A. Community education 

B. Nursing education 

C. Medical education 


in fund-raising 
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Pointers . . Three things may be 
mentioned in connection with the 
compilation of entries. 

First, there is no set form which 
entries may take. Ordinarily, a 
scrapbook is the easiest method of 
gathering and presenting the year’s 
activities. On the other hand, one of 
the winners last year ingeniously 
used four large poster-type bulletin 
boards, about three feet by four feet, 
on which items were mounted and 
covered with cellophane. Such an 
entry could well be used to good pur- 
pose afterward in a hospital’s com- 
munity for display in-store: windows, 
building lobbies, etc. 

Second, it should be stressed that 


not all good public relations consists 
of printed notices or material. For 
example, a wage raise to equate with 
current cost of living might not .. 
even though it should have been. . 
published in the community paper. 
If such was the case, mention should 
be made in the PR entry by a type- 
written item. Then, too, not every 
reference to a hospital is worthy of 
the term “good public relations,” 
even if it is publicity . . the terms 
are not synonymous. To illustrate, 
several hospitals last year included 
somewhat indiscriminately every 
news item in which the name of the 
hospital appeared . . . such as para- 
graphs from “society pages” saying 
“Joe Smith, Jr. entered the world 
yesterday at Paul Hospital,” etc. 
Loosely, this might be called PR, 
but primarily it is publicity .. and 
not necessarily good public relations. 

Third, the contest is for a complete, 
well-rounded program of extended 
duration. It is not for the best PR 
piece in any single one of the cate- 
gories listed above, but for a com- 
prehensive, all-inclusive summation 
of a year’s activity. (It should be 
pointed out, however, that the ab- 
sence of categories III-B and VI-B 
and -C, ie., fund-raising campaigns 
and nursing or medical education, 
are not prejudical to the judging of 
entries, since it is realized that a ma- 
jority of hospitals are not engaged 
in these projects.) 


Rules. . Relative to judging, it may 
be mentioned that this is done by an 
impartial board, and that the follow- 
ing percentage basis is followed: 

40 per cent . . comprehensiveness; 

35 per cent . . excellence as to con- 

tent; 

25 per cent . . excellence as to ap- 

pearance. 

Again the awards will bestowed in 
three categories: Group I . . Under 
200 beds; Group II . . 200-400 beds, 
and Group III . . Over 400 beds. 

Deadline for the contest will be 
midnight, June 30, 1951. Entries not 
in the mails by that time will not be 
considered. 

Awards of bronze plaques and 
honorable mention certificates will be 
made September 16, 1951 at 5 p.m. in 
the Hotel Jefferson, St. Louis, Mo. 
at a meeting which is open to all 
and to which the public is cordially 
invited. 
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Rotunda lobby . 


Sanitarium adds safety, beauty 


and economy by modernization 


# A recent project modernized 
Fitch’s Sanitarium, Bronx, N. Y., 
with a salutary effect on patients, 
visitors and personnel. The cold 
austerity of “hospital white” with its 
institutional look was replaced by 
brighter colors, resilient floor and 
wall covering, greater use of glass, 
and improved lighting. 

The modernization, which was 
staggered over a two-year period 
and covered all of the six floors and 
basement, was the first remodeling 
done since the sanitarium was es- 
tablished in 1928. The purpose was 
not only to improve the surround- 
ings, but to make the building as 
fire-resistant as possible. The cost 
was about $20,000. 


Fire safety . . was given leading 
consideration in the modernization 
plan. In accordance with standard 


practice, the sanitarium was. 


equipped with fire escapes, fire 
doors, sprinkler system and hand ex- 
tinguishers. Construction is of ma- 
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sonry and reinforced concrete with 
the required fire-resistance ratings. 
Structural members and such ele- 
ments as roof and permanent par- 
titions are also of non-combustible 
materials. 

The alterations and improvements 
increased the fire-resistant rating by 
making use of bamboo fabric wall 
coverings that considerably reduced 
flammability; greater use of glass; 
and by applying non-combustible 
asphalt tile as floor and wall cover- 
ing in many areas. 


Best result . . of modernization 
has been, according to James P. 
Fitch, president of the 78-bed volun- 
tary hospital, that the patient who is 
ordinarily “afraid” of hospitals loses 
these inhibitions when he approaches 
the reception desk in the lobby with 
its pleasant, hotel-like atmosphere. 
This effect was created by giving the 
rotunda lobby terrazzo floors, a cen- 
ter cupola, recessed fluorescent 
lights and contrasting pastel colors 


Corridor . . uses asphalt tile on floor and walls 


. . features antique ceramic urn and terrazzo floor 


on the walls. Instead of a solid wall 
separating offices from the corridor, 
there is a plate glass partition which 
enables clerical personnel in the of- 
fices to see visitors waiting in the 
lobby, improves lighting and creates 
a more cheerful interior for both 
staff and patients. 


Sharpest transformation .. was 
the first floor, which is occupied by 
several offices, examining rooms and 
doctors’ waiting room. The wood 
bases of the glass dividing partitions 
retain their natural light brown fin- 
ish. Office walls were covered with 
fire-resistant bamboo fabric to dado 
height, above which they are painted 
dark green. In the reception and 
doctors’ rooms, walls are painted 
deep rose. 

Lighting on this floor emanates 
from fluorescent grids. The heating 
system, equipped with electronic 
control, remained unchanged. 

Corridor and lobby flooring is 
gray-and-black terrazzo with a 
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green border. In the offices the floor 
covering is gray-veined black Ken- 
tile asphalt tile. 

In Mr. Fitch’s office, adjoining the 
entrance, the asphalt tile floor cov- 
ering is blue with gray mottling to 
give the room a brighter appearance. 
The office walls are covered with 
bamboo fabric to dado height and 
above that are painted gray. 

In the upper corridors a home-like 
atmosphere is created by an all-over 
color plan of pastel green and cream 
for the walls, with darker floors. 
Floor covering is gray-veined black 
Kentile and the walls up to dado 
height are covered with light green 
asphalt tile. Above the dado, the 
walls are painted yellow cream. The 
pastel green was chosen because it 
is a restful and pleasant shade par- 
ticularly appropriate to therapeutic 
treatment. 


Wall covering . . of asphalt tile has 
proven far more economical than the 
old plaster walls, said Mr. Fitch. Be- 
cause the hospital corridors are sub- 
ject to a great deal of scuffing and 
bumps from wheel chairs, linen 
trucks and other passing traffic, the 
old plaster walls had become ex- 
ceedingly shabby. The asphalt tile 
walls resist ordinary scratches; soil 
and stains are easily wiped off with 
soap and water; and maintenance 
costs have been reduced. 

Since the asphalt tile flooring was 
installed, nurses experience consid- 
erably less walking fatigue. This ma- 
terial has also made the building 
further fire-resistant since it is made 
of thermoplastic resins, asbestos and 
non-combustible coloring pigments. 

Some of the individual patients’ 
rooms were given new decorative 
treatment with bamboo fabric wall 
covering to dado height. In the next 
stage of modernization, asphalt tile 
flooring will be installed. Chest beds 
have been included to save space. 

Considerable new medical and 
service equipment was also added. 
This included an anesthesia machine, 
new operating room table and lights, 
and hot and cold sterilizer. The ob- 
stetrical room was furnished with a 
new delivery room table and focus- 
ing light and hot and cold operating 
sterilizer. Servicing department ad- 
ditions include a completely 
equipped dishwashing room, and a 
new refrigeration system. a 
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New officers . . Alabama Hospital Association* 





State association acts on 


reimbursement for indigents 


® ALABAMA HOSPITALS have taken 
steps to set up a state-wide program 
for government reimbursement for 


the care of indigents. A resolution © 


passed at the March 9-10 meeting 
of the Alabama Hospital Associa- 
tion in Birmingham suggests that the 
state appropriate $3,500,000 for this 
care, another $1,000,000 being pro- 
vided by the counties. 

The resolution was drawn by a 
committee headed by Dr. A. C. Jack- 
son, director, Walker County Hos- 
pital, Jasper, Ala. The state funds 
would come from a proposed increase 
in a state sales tax. 

The proposed plan also provides 
$500,000 annually to the Medical Col- 
lege of Alabama for teaching pur- 
poses at Jefferson-Hillman Hospi- 
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*New officers of the “Alabama Hospital 
Association are, left';to right, president, 
Gertrude Pratt, R.N., administrator, Hunts- 
ville Hospital, ‘Huntéville, Ala.; president- 
elect, illiam “McGehee, adm rator, 
Stabler Infirmary, Greenville, Ala.; second 
vice-president, erine White-Spunner, 
administrator, Mobile Infirmary, Mobile, 
Ala.; secretary (re-elected) C. L. Sibley, 
administrator, Baptist Hospital, Birming- 
ham, Ala.; and treasurer, E. E. Cavaleri, 
Jr., administrator, Crippled Childrens 
Clinic, Birmingham, Ala. 


tal, Birmingham, and $400,000 an- 
nually for indigent tubercular pa- 
tients. The state has no comprehen- 
sive plan for hospitalization of the 
indigent at the present time. 
Another resolution urged the na- 
tional Congress to exempt hospitals 


.from wage and price restrictions 


which would tend to reduce the 
quality of patient care. 


Noted speakers .. heard were 
Albert V. Whitehall, director of the 
Washington Service Bureau of the 
American Hospital Association; 
Abraham Oseroff, vice president, 
Hospital Service: Association of 
Pittsburgh, and treasurer of the 
Blue Cross Commission; and Dr. 
Lillian S. Coover, president, Ameri- 
can Dietetic Association. : 

Meeting with the Alabama Hospi- 
tal Association were the Alabama 
Association of Nurse Anesthetists, 
Alabama Dietetic Association and 
the Alabama Association of Medi- 
cal Record Librarians. 

The 1952 meeting will be in Hunts- 
ville, Ala. 
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Front view ... showing entrance and drive 
Cleft) of the T-shaped Hardy Wilson Me- 
morial Hospital. The horizontal feeling is 
emphasized by the continuous ledge above 
the windows to shield them against fierce 
Southern suns. 

Bottom left ...a view of the bak of the 
hospital, illustrating the ambulance en- 
trance (at intersection of wing with main 
building, left) and the service entrance 
directly ahead. 


; Hardy Wilson Memorial proves 
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Hill-Burton ‘Act’s value 


Typical of the good accomplished by P. L. 
725 in cooperation with loca’ effort is this 
story of the establishment of an expand- 
able 50-bed general hospital in a county 
which hitherto had possessed no hospital 
facilities ... 


® HARDY WILSON MEMORIAL HOSPITAL 
of Copiah County, located in Hazle- 
hurst, Miss., was the second hospital 
in Mississippi to be activated under 
the Hill-Burton program. The com- 
pleted construction cost for the 50- 
bed, 8-bassinet general hospital was 
. . exclusive of fees and equipment 

. $573,916. Total project cost was 
$692,941, of which county and pri- 
vate contributions amounted to 
$213,287. 

The two-story-and-basement, fire- 
proof structure was designed to al- 
low for both horizontal and vertical 
extension should this be considered 
necessary in the future. E. L. Mal- 
vaney, AIA, Jackson, Miss., was s the 
architect. 


Site ...A tract of approximately ten 
acres was donated by Hardy T. Wil- 
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Exemplary ... is the word for the two 
operating rooms at Hardy Wilson Memorial, 
one of which is shown at the right. Over 
160 patients underwent surgery on these 
premises during the first five months of the 
hospital's functioning. The rooms boast not 
only the fine equipment shown in the photo, 
but a radiant cooling system (together 
with the necessary exhaust and ventilating 
apparatus) which is almost essential to 
efficiency in the climate. 
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son of Hazlehurst, one of the pioneer 
industrialists of South Mississippi, 
who was most active in working for 
and publicizing the necessity of the 
institution. The site is rolling, wooded 
terrain overlooking Lake Hazle, and 
located approximately 300 feet from 
Highway 51, just a short walking dis- 
tance from town. Free from nui- 
sances, readily accessible, well 
drained, the site was of sufficent 
size for the envisioned multi-story 
building. 
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Building details . . . The floor area 
consists of about 30,000 square feet. 
All bedrooms have private or con- 
necting baths, and on the second 
floor a large solarium overlooks Lake 
Hazle. The building is equipped with 
a Westinghouse standard self-op- 
erating hospital elevator, and dumb 
waiters. Besides a radiant heating 
system, there is also a radiant cool- 
ing system in the two operating 
rooms, the delivery room and emer- 
gency delivery room. 


Service to community .. . The hos- 
pital serves the towns of Crystal 
Springs, Hazlehurst, Wesson and 
Georgetown, and draws patients from 
counties bordering Copiah County. 
It thus has a potential population of 
45,000 to which it can minister, al- 
though Copiah County itself has 30,- 
000 people . . about 50 per cent white 
and 50 per cent colored. The need 
for the new installation is attested by 
the fact that in the first five months 
of its operation, 750 patients were 
admitted, with more than 159 surgi- 
cal cases and 142 deliveries. 


Personnel . . . Frank Kimble was 
selected as administrator by the 
board of trustees (composed of 
prominent local citizens) , and he has 
in turn enlisted a staff of 41 persons 
to operate and maintain the hospital. 
These were secured without too 
much difficulty, but more nurses will 
soon be needed, since the hospital is 
running nearly at capacity at the 
present time. There are, incidentally, 
fourteen physicians (includifg two 
surgeons) in the district being served 
by Hardy Wilson Memorial. 


Outlook . .. It is a pleasure to re- 
port that although there were some 
losses during the first months of op- 
eration, the hospital is now beginning 
to break even, and is considered to 
be a very successful project. 
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Every area 





Nurses’ station . . . sound-treated efficiency 





View of main entrance and elevator corridor . . . traffic center of the hospital 


Nursery .. . seclusion Four-bed ward... consideration Private room 
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is a QUIET ZONE 


in Hartford Hospital 





A timely 
feature 

for 

Noise 
Abatement 
Week 


April 15-22 





Photos by permission of 
The Celotex Corporation, 
Chicago, Illinois 
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6 NOISE IS NO PROBLEM in the new Hartford Hospital 
at Hartford, Conn. Quiet prevails not only during 
Noise Abatement Week (which this year is observed 
April 15 to 22) but all year long, and not only in par- 
ticular portions of the building, but throughout the 
entire structure. 

From the moment one enters the main entrance 
(see large cut on opposite page), one is conscious of 
a certain muted atmosphere most appropriate to the 
surroundings. The corridor leading to the elevators 
constitutes the principal traffic center, and sound con- 
ditioning controls the volume of voices and footsteps, 
the opening and closing of doors, and other disturbing 
influences. 


Patients benefit. . In the corridors for internal traf- 
fic, the sounds produced by diet carts and trays, the 
audible paging system, conversations, etc. are hushed 
before they have opportunity to reverberate and dis- 
rupt the desired quietude. 

Thus, not only do private rooms in Hartford Hos- 
pital deliver the promise of complete relaxation and 
comfort, but sound conditioning helps to assure 
consideration for patients in multiple-bed rooms. 

Finally, as regards patient care, the most important 
apartment in the institution, the operating room suite, 
also has a sound conditioning installation where the 
absorption of routine sounds promotes quiet effici- 
ency. 


Staff benefits . . Patients are not the only ones to 
realize the advantages of this modern processing. 
The staff, too, appreciate their freedom from irri- 
tating noise. 


Sound-treated kitchen . .. saves personnel 






Dining-room . . . saves tempers of staff 
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A corridor on the floors ... now “‘quietized”’ 


In the nursing station at the top of the opposite page, 
for example, the sound conditioning contributes no little to 
the efficiency with which both routine and emergency tasks 
are performed on the floors. 

The dietitians, cooks and helpers enjoy the absence of 
the clatter and clamor that would normally accompany 
meal preparation .. (see cut below, top left). 


Proof by experience . . Since previous experience with 
sound conditioning in parts of the old hospital was con- 
vincing evidence of its efficacy, this modern adjunct to 
comfort and restfulness was given first consideration when 
the new building was planned. The result is that the new 
Hartford Hospital is all one big quiet zone . . from front 
to rear and top to bottom. g 


Surgery ... most vital spot in the hospital 
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How to encourage contributions 


® SHADYSIDE Hospital, Pittsburgh, Pa., 
has redesigned its folders which en- 
courage contributions to the hospi- 
tal as memorials. They are especial- 
ly useful for small gifts. Where more 
impressive gifts are made William 
E. Barron, the administrator, writes 
personal letters. 

One of the folders has printed on 
the cover in attractive type the 
words “To a Friend.” A floral de- 
sign in the center of the cover is 
intertwined with the words “with 
gratitude.” At the bottom are the 
words “For helping the patients of 
Shadyside Hospital.” 

The third inside page of the fold- 


er, in simulated handwriting, has 
the words below left. 

The back page has the name of 
the hospital, its address, zone num- 
ber and telephone number set in a 
decorative type in the center of the 
page. 

These “To a Friend” folders are 
printed on five different colors of 
stock, reports Katheryn H. Power, 
the public relations director, so the 
many friends of the hospital who use 
them will have a variety. 

The other folder is entitled “In 
Memoriam.” There is a decorative 
lamp printed in gold in the center 
of the cover and at the bottom are 


the words, “To help the patients of 
Shadyside Hospital.” 

This folder also has centered on 
the back page the name, address and 
telephone number of the hospital. It 
is printed on a mauve tinted stock. 
Both folders are, when folded, 4% 
x 5% inches in size. 

“Our purpose in redesigning the 
cards,” said Miss Power, “was to 
make them more attractive and thus, 
we hope, more popular. Our purpose 
in rewording them was to make 
them more flexible as to use.” 

The third inside page is printed in 
appropriate type as follows: (below 
right): 





. 


Dear 





Jn Memory of 











patients for your helpful gift 
: 





a contribution has been made by 








A card has been sent te notify 
nial. iss 


Grateful, gowns. 


to our helpful and valuable 








Administrator 











Administrator 
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tie 


SIMPLIFY. for SAFETY with CUTTER 


THE FIRST REAL 
CLOSURE IMPROVEMENT 


x 


IN A DECADE ; 






\y, Additional Safety \y, Easier and Faster Ys Reduces Costs 


Saftitab stopper keeps the bottle | Just a flick of the wrist removes Eliminates lost needles. There is 





com pletely closed right up to the the molded-in tabs at the “air” no need for the extra needle nor- 
time of administration, even after and ‘‘outlet” openings. No extra mally used for puncturing “out- 
outer cap has been removed. diaphragm or liner to remove. let” hole and “‘air”’ hole. 





* Exclusive on Cutter Blood Bottles 








INCREASE SAFETY 
SIMPLIFY TECHNICS 
CUT COSTS WITH 


Cutter Laboratories, Berkeley, California... producers of sterile, pyrogen-free Cutter Saftiflask® Solutions 
*Cutter Trade Name 


Blood Bottles 
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news of 
voluntary health plans 





Conducted by Virginia M. Liebel 


Blue Cross - Blue Shield 


health care grows up 








a “THE DOCTOR with all his equipment 
in his little black bag is a thing of the 
past. The hospital which attempts to 
pursue an isolated existence away 
from close cooperation with other 
hospitals and its state and national 
associations is relegated to the limbo 
of the archaic. 

“Medical care agencies which do 
not recognize the need for an eco- 
nomic formula in order to make 
their facilities readily available are 
more naive and less understanding 
than the practicalities of today de- 
mand,” declared Abraham Oseroff, 
vice-president of the Hospital Serv- 
ice Association of Pittsburgh, in an 
address at the Alabama Hospital As- 
sociation convention at Birmingham 
on March 10. 

“We have, assuredly, grown up,” 
he added, explaining that the we re- 
ferred to the hospitals, doctors, Blue 
Cross and Blue Shield . . all con- 
cerned with health care and the pre- 
paid patient. “If we don’t measure 
up to that growth,” Mr. Oseroff went 
on, “the future of our program can 
be in serious danger.” 

Recent events, he declared, have 
given a new aspect to the provision 
of health care on a voluntary, pre- 
payment basis and the sooner we 
become aware of this the sooner we 
will move forward into greater serv- 
ice to our communities and the na- 
tion. 

In a brief review of the idealistic 
development of the Blue Cross, Mr. 
Oseroff stated that few expected that 
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“this child of the depression would 
grow up to amount to much. Those 
in the insurance field treated it with 
kindly condescension. Blue Cross 
was a likable youngster, but still a 
bat boy in the big leagues.” 

But thanks to the cooperation of 
hospitals, community leaders, and a 
public which recognized its own 
need, Blue Cross blossomed until to- 
day, 40,000,000 men, women, and 
children in the United States, Puerto 
Rico and Canada have its protection 
available. Membership is increasing 
at the rate of 33,000 new subscribers 
every working day of the year. Blue 
Shield now protects 17,000,000 against 
the costs of medical and surgical care. 
Last year Blue Cross paid hospitals 
over $400,000,000 for subscribers’ 
care; Blue Shield paid doctors over 
$150,000,000 for services to members. 

Coincident with Blue Cross expan- 
sion came flexibility that made it 
possible to grow within the original 
framework of voluntary enterprise 
on a community level. 


Two changes .. Two important 
changes were: the providing of home 
Plan service benefits through inter- 
Plan cooperation by reciprocity 
agreements under the guidance of 
an Inter-Plan Bank; and the en- 
gaging in a national enrollment pro- 
gram. 

The first large national enrollment 
program was known as The Steel 
Agreement or The Seventy-Day 
Plan, and, according to Mr. Oseroff, 


this agreement with the steel com- 
panies and similar arrangements 
with other organizations proves that 
Blue Cross can serve on a national 
scale while retaining the virtues of 
its local, community characteristics; 
it proves further that Blue Cross can 
do the job that some felt could be 
done only by a compulsory govern- 
mental insurance program. The fact 
that the Plans, despite their many 
differences in individual Plan struc- 
ture, can offer uniform benefits at 
a uniform rate on a national basis 
proves that Blue Cross has grown 
up to a position of new responsibility 
and opportunity. 

Progress is being made on arrange- 
ments to offer Blue Shield on a na- 
tional, enrollment basis similar to the 
Blue Cross Steel Agreement. Mr. 
Oseroff says. 

Blue Cross and Blue Shield have 
developed to the point where there 
is practically no limitation to their 
future accomplishments in provid- 
ing health care for the prepaid pa- 
tient. 

The strength of the non-profit 
prepayment program, Mr. Oseroff 
believes, lies in the approval and co- 
operation of member hospitals and 
the medical profession. Here, too, he 
warns, lies our weakness, for the 
same men and women who had the 
vision to create the Blue Cross and 
Blue Shield program, can, through 
lack of vision, tear it down. 


Shortcomings .. In a critical ex- 
amination of our shortcomings, Mr. 
Oseroff lists the following: 

1. The complaint by hospitals that 
the Blue Cross does not pay 
enough for the care of its sub- 
scribers. Steady increase in the 
costs of hospital care created 
such problems in many areas. 
Most Plans are adjusting their 
payments as rapidly as they 
can to meet the rising costs. 
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Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 





for the excision of split skin grafts... 
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skin without loss of operating time. 


2. Facilitates handling of the graft after 
excision. 


3. Simplifies transplanting graft to the 
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5. Assures a higher percentage of suc- 
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6. Conserves valuable operating time, 
and reduces hospitalization. 
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2. Hospitals should not expect to 
profit unduly through this ar- 
rangement designed to make 
hospital care available to those 
who need it at a cost they can 
afford to pay. 


Sample survey .. Results of a 
survey sent to Plan subscribers who 
had received hospital care in the 
Pittsburgh area revealed some in- 
teresting facts as far as payments 
to hospitals are concerned. Of the 
over 9,000 replies received, the sur- 
vey shows that ten per cent would 
not have gone to the hospital if they 
had not had Blue Cross protection. 
Thus, hospitals are receiving income 
that they would not normally have. 

Some 6,546 patients reported it 
would have been difficult or impos- 
sible for them to have paid the hos- 
pital bill without Blue Cross protec- 
tion, so 79 per cent of Blue Cross pa- 
tients would be potential collection 
department problems if forced to re- 
ly upon their own resources. 

Of those employing a_ special 
nurse, more than 66 per cent said 
they could afford this additional 
service only because Blue Cross had 
relieved them of other financial ob- 
ligations. 

Thus, the Blue Cross patient is 
definitely an asset to the hospital. 
He brings with him the assurance 
of definite payment. 

Less than two per cent of those 
answering the questionnaire ex- 
pressed dissatisfaction, 97 per cent 
were completely satisfied with the 
services received. 


Warning . . Mr. Oseroff points out 
that the amount paid to hospitals 
comes from one source, the subscrip- 
tion charges paid by members. 
These charges have increased as it 
has become necessary to make high- 
er payments to hospitals. And he 
warns that if through excessive 
specialization and spendthrift use of 
ancillary services, “we permit the 
cost of health care to continue its 
upward trend, there is very real 
danger that we, the Plans and the 
hospitals, will price ourselves out 
of existence.” 

We have the finest hospital system 
in the world; our cities have become 
world centers of research; in the past 
fifty years we have added nearly 


twenty years to our life expectancy; 
but unless we can make the fruits 
of this development available to the 
public at a price it can afford to pay, 
Mr. Oseroff cautions, we must admit 
we can produce the goods but can- 
not deliver. To safeguard our volun- 
tary system he suggests we establish 
controls before they are imposed on 
us, and, he stresses, they must be 
self controls. 

The Pittsburgh survey results 
showed that here was a great deal of 
unnecessary hospitalization; that 
Blue Cross patients are often en- 
couraged to stay an extra day to 
suit their own convenience; that 
there is a tendency for doctors to or- 
der additional services for Blue 
Cross subscribers. These abuses . . 
the unnecessary hospital stay, the 
extended stay, the provision of un- 
necessary services, even though not 
deliberate . . can wreck the Blue 
Cross program. They add millions to 
the amount Blue Cross must pay the 
hospitals and, in turn, increase the 
cost to the subscriber. 

Mr. Oseroff stresses that neither 
the Blue Cross nor the Blue Shield 
has any authority to “police” the ad- 
ministration of benefits provided. 
This is a matter of individual integ- 
rity and common sense. But, he adds, 
it would be ironic indeed if now, as 
the prepayment program enters a 
new era of development, it were crip- 
pled by those who stand to gain most 
through its success. 

Currently, the Plans are operating 
under the blessing of both capital and 
labor. It would be a shame not to 
capitalize on this good will. Harry 
Becker, director of the United Auto 
Workers, CIO, Social Security De- 
partment, said in a recent talk before 
the Michigan Hospital Association, 
that labor chose the Blue Cross be- 
cause of its “non-profit and tax free 
status and its flexibility in meeting 
the changing social and economic 


circumstances.” He stated further ° 


that commercial insurance, the only 
other immediately available choice, 
could not compete with the Blue 
Cross if “the hospitals are prepared 
to realize the full potentiality of 
their own plan.” 


Future success .. Mr. Oseroff be- 
lieves, depends upon the extent to 
which we accept our new responsi- 
bilities. “In that respect,” he says, 





“the future of the non-profit prepay- 
ment program rests upon the should- 
ers of each individual hospital ad- 
ministrator, each doctor, and each 
Plan executive.” 

Assuming that we will have this 
cooperation, he makes the following 
predictions: 

1. Within the next 10 years all 
but the indigent and fringe-in- 
come groups will be protected 
against the cost of health care 
by Blue Cross or other forms of 
voluntary prepayment insur- 
ance (excluding the mentally 
ill and others who are govern- 
mental charges). 

2. Within ten years, Blue Cross 
will extend its coverage to other 
services which might be con- 
sidered adjuncts of modern hos- 
pital care. Such services might 
include home nursing care and 
greater provision for outpa- 
tient, or clinic, diagnosis and 
treatment. 

3. Within five years Blue Shield 
will become even more closely 
integrated with the Blue Cross 
program. The service principle 
whereby payments made to doc- 
tors will completely cover the 
cost of care for patients within 
reasonable income limits will be 
part of the structure of all Blue. 
Shield Plans. 

4. The age limit for non-group en- 
rollment will be raised in 
recognition of the increasing 
longevity of our population. 

5. The trend toward payment to 
hospitals on an individual cost 
basis will increase to the point 
where it will be possible to pro- 
vide all general hospital services 
to Blue Cross members with- 
out charge. 


Conclusion . . Mr. Oseroff ended 
with the hope that government will 
improve its administration of those 
health services it now controls, as the 
Blue Cross and Blue Shield hope to 
improve and broaden the application 
of the voluntary prepayment pro- 
gram. Within ten years, he says, it 
should be possible for everyone to 
receive proper hospital, medical and 
surgical care under a nationwide 
program that will retain the best of 
the voluntary system and provide an 
intelligent application of Federal and 
State services and aid where needed. 


HOSPITAL MANAGEMENT 






















Sklar Multiple Action 


Bone 
Pin Cutter 


This new, streamlined Bone Pin Cutter 











i 
adequately serves the needs 
of modern bone fixation—cuts all 
i ; ; ; 
| standard pins, nails or wire with 
i 
! unusual ease, safety and efficiency. 
Shaped for easy insertion and 
CAT. No, 1489 \ bec 
\ manipulation in open wounds— 
I . , 
i chrome-plated to resist corrosion— 
i 
1 this Sklar instrument is 15” in length, 
Sklar Specialties in i 
Stainless Steel Developed I and of long-handled construction 
for the Orthopedic Surgeon I 
Colclough Laminectomy Rongeur for extra-strong leverage. 
Hibbs Chisels, Gouges i . f 
and Osteotomes Priced at $22.50 each. Available 
Meyerding gg aero Mates \ 
mprov e - 
said Vince Sale ‘ through surgical supply houses. 
Meyerding Chisels, i 
Facet Eroders, i 
Gouges and Osteotomes 3 
Meyerding Finger Retractors v 
Meyerding Hip and Shoulder 
Bone Skid CAUTION — if the name Sklar 
Meyerding Laminectomy is not stamped on 
Retractor the instrument it is not.a 
Meyerding Self Retaining genuine. Sklar product. 
Retractors, True-Grip 
a Ratchets 
Michele Trephines \ 
Putti Arthroplastic Gouges 


Sheldon Hemilaminectomy J, SKLAR MANUFACTURING COMPANY 
Literature upon request. 38-04 Woodside Avenue, Long Island City 4, N. Y. 


APRIL, 1951 47 

















rliews 








from Washington 


by Kenneth C. Crain 


Steps taken to care for 


current hospital needs 


™ A MONTH IS A SHORT TIME in the 
enormous task of attempting to pre- 
pare a vast nation’s production 
mechanism for war or at least the 
threat of war; hence during the past 
thirty days only small progress has 
been made in Washington on some 
of the matters which have been 
under way ever since the defense 
program began. However, as far as 
hospitals are concerned it can once 
more be emphasized that every offi- 
cial utterance, and a good deal of 
official action, support the view that 
adequate priority status will be ac- 
corded the non-profit institutions 
for the care of the sick. 


Present outlook . . The degree of 
confusion so far surrounding the op- 
eration of DO-97, the MRO (Regula- 
tion 4 of the NPA) suggests the hope 
that something a little more definite 
and specialized will be worked out, 
so that hospitals will be removed 
from direct competition with the 
whole field of industry. 

It is gratifying, therefore, to be 
able to report that the claimant 
agency, to be known as Division of 
Civilian Health Requirements, Office 
of the Surgeon General of the Public 
Health Service, has some highly 
constructive ideas in this connection. 
It presented to the National Produc- 
tion Authority the results of its 
original check of needs in the area of 
civilian health care, with the sug- 
gestion that a total figure represent- 
ing these needs in relation to scarce 
materials be set aside, in effect ear- 
marked, as soon as possible, and cer- 
tainly in connection with any con- 
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templated plan for controlling ma- 
terials. News regarding some action 
of this sort has been momentarily 
expected for some days, and may 
come before this is printed. 

Also, the claimant agency has 
initiated a more detailed check of 
hospital requirements in particular, 
and hopes that when the returns are 
in it will be possible to arrive at a 
more definite knowledge of actual 
hospital needs than has ever before 
been accomplished. Hospitals have 
received one questionnaire and will 
receive another shortly, which when 
filled out and returned by a majority 
or all of them will provide the de- 
sired information. This action indi- 
cates a far more thorough look into 
hospital needs than was at first con- 
templated, and since it will give the 
powers that be an impressive pic- 
ture of what the field has to have, 
it can be considered as all to the 
good. 


Vital issue . . Undoubtedly the most 
important matter affecting hospitals 
which is still hanging in the balance 
is the question of how much money 
will be appropriated for the opera- 
tion of the Hill-Burton program of 
Federal aid in hospital construction. 
There is plenty of opinion in the field 
supporting the urgent demand for 
restoring the $150,000,000 annual ap- 
propriation which was for the cur- 
rent fiscal year reduced under au- 
thority of Congress to half that 
amount, producing the same figure 
as had previously been allowed. 
However, it is violating no secret 
to say that everybody concerned will 


be reasonably well satisfied if Con- 
gress, following the anticipated 
recommendations of the sub-com- 
mittees concerned in both Houses, 
appropriates $75,000,000. The discus- 
sion of this subject in the March is- 
sue of HOSPITAL MANAGEMENT, and 
the further material brought out at 
the New England convention, re- 
ported in this issue, indicate all of 
the considerations applying. Among 
these it may be emphasized that the 
needs of the country, in view of its 
increasing population and the sur- 
prisingly large number of unaccept- 
able beds in service, certainly in- 
clude a great many additional hos- 
pital beds, and also the fact that 
while construction with specific 
reference to the possibility of enemy 
bombing might be considered as not 
in order for the long pull, it is now 
conceded that defense needs are 
better served by peripheral hospi- 
tals than by those in or too near 
target areas. 

The suggestion has been made that 
hospital people everywhere wire or 
write to their representatives in both 
Houses of Congress as well as to the 
chairmen of the two sub-committees 
handling the Hill-Burton matter, 
urging that the construction pro- 
gram not be interrupted. It is the 
earnest hope of all who are inter- 
ested in the field that no such inter- 
ruption will occur, since continuity 
is highly desirable in order that plans 
may be formulated in orderly fashion 
in each community. In spite of the 
demands of a war budget hospital 
needs should be high on the list. 


Other law-making . . Legislation 
which may or may not affect new 
hospital construction is the May- 
bank-Spence bill for defense hous- 
ing, including the construction of 
community facilities. It is now gen- 
erally known that there has been a 
good deal of pulling and hauling on 
this measure, for a number of dif- 
ferent reasons. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, fll. to in- 
sure appearance in this calendar. 











April 


16-18 . . Annual Conference of Blue Cross 
and Blue Shield Plans, Buena 
Vista Hotel, Biloxi, Miss. 

23-27 . . AHA Institute on Dietary Depart- 
ment Management, Huntington 
Hotel, Pasadena, Calif. 

24-25 . . AHA Institute on Public Relations, 
Roanoke Hotel, Roanoke, Va. 

24-26 . . Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive 
secretary, Ruth Barnhart, 2208 
Main St., Dallas 1, Texas. 

26-27 . . Carolinas - Virginias Hospital 
Conference, Roanoke, Va. Secre- 
tary-treasurer, Homer E. Alberti, 
administrator, Winchester Me- 
morial Hospital, Winchester, Va. 

27-28 . . AHA Institute on Personnel Rela- 
tions, Plaza Hotel, San Antonio, 
Texas. 

30-May 2 . . Tri-State Hospital Assembly, 
Palmer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 

30-May 3 . . Association of Western Hos- 
pitals, Biltmore Hotel, Los Angeles, 
Calif. Executive secretary, Melvin 
C. Scheflin, Association of West- 
ern Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


May 


3-5 . . Tennessee Hospital Association, 
Read House, Chattanooga, Tenn. 
President, A. F. Branton, M.D., ad- 
ministrator, The Baroness Erlan- 
ger Hospital, Chattancoga 3,Tenn. 

7-11 . . National League of Nursing Edu- 
cation, Boston, Mass. 

10-11 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Book-Cadillac Hotel, De- 
troit, Mich. 

15-16 . . Arkansas Hospital Association, 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 
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16-18 . . Upper Midwest Hospital Confer- 
ence, Nicollet Hotel and Municipal 
Auditorium, Minneapolis, Minn. 
Secretary and treasurer, Glen 
Taylor, Students’ Health Service, 
University of Minnesota, Minne- 
apolis, Minn. 

18-19 . . New Mexico Hospital Association, 
Santa Fe, N. M. 

23-24 .. Indiana Hospital Association, 
French Lick Springs Hotel, French 
Lick, Ind. 

23-25 . . Middle Atlantic Hospital Assem- 

_bly, Convention Hall, Atlantic City, 

N. J. Secretary, J. Harold Johnston, 

executive director, New Jersey 

Hospital Association, Trenton, N.]J. 

24 . . New Jersey Hospital Association, 

Convention Hall, Atlantic City, N.J. 

3l-June 5 . . Catholic Hospital Association, 

including Conference of Catholic 

Schools of Nursing, Institute for 

Medical Technologists, Conference 

for X-ray Technicians, Institute 

for Hospital Pharmacists, Meeting 

of Medical Record Librarians, 

Convention Hall, Philadelphia, 

Pa. Executive director, Rev. John 

J. Flanagan, S.J., 1438 South Grand 
Boulevard, St. Louis 4, Mo. 


June 
3-8 . . American Society of X-ray Tech- 
nicians, Benjamin Franklin Hotel 
and Convention Hall, Philadel- 
phia, Pa. Executive secretary, 


Genevieve J. Eilert, R.T., 16 Four- - 


teenth Street, Fond du Lac, Wis. 

11-15 .. American Medical Association, 
annual session, Atlantic City, N. J. 

17-22 . . American Physical Therapy As- 
sociation, Hotel Colorado, Glen- 
wood Springs, Colo. 

24-28 . . American Society of Medical Tech- 
nologists, New Ocean House, 
Swampscott, Mass. 


July 


15-20 . . Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application 
blanks available from Mr. Fred- 
erick C. Morgan, secretary, Amer- 
ican Association of Hospital Ac- 
countants, Genesee Hospital, 224 
Alexander St., Rochester 7, N. Y. 

15-21 . . International Hospital Federation, 
Brussels, Belgium. 


August 

27-31 .. American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 


September 


16 . . Hospital Management awards 


hospital calendar 


meeting, 5 p.m., Hotel Jefferson, 
St. Louis, Mo. Malcolm T. Mac 
Eachern citations will be awarded 
for best hospital public relations 
programs from July 1, 1950 to June 
30, 1951. Bronze plaques will be 
awarded for best annual reports. 
Meeting is open to all. 

16-17 .. American College of Hospital 
Administrators, convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. 

17-20 .. American Hospital Association, 
Hotel Jefferson and Public Audi- 
torium, St. Louis, Mo. Executive 
director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 

17-20 . . American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, 22 E. Division St., 
Chicago 10, Ill. 

17-20 .. American Association of Nurse 
Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 22 E. Division St., Chicago 10, 
I. 


3-6 . . National Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 
S. LaSalle St., Chicago 3, Ill. 

9-12 .. American Dietetic Association, 
Hotel Statler and Convention Hall, 
Cleveland, O. Executive secre- 
tary, Ruth Yakel, 620 N. Michigan 
Ave., Chicago 11, Ill. 

12-14 .. American Association of Blood 
Banks, Nicollet Hotel, Minneapo- 
lis, Minn. Secretary, Majorie 
Saunders, 3301 Junius St., Dallas 
1, Texas. 


November 


1-2 . . Oklahoma State Hospital Associ- 

ation, Tulsa Hotel, Tulsa, Okla. 

15-16 . . Nebraska Hospital Association, 
Paxton Hotel, Omaha, Neb. Presi- 
dent, E. J. Saxton, Community 
Hospital, Fremont, Neb. 

26-27 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 
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as the editors see it 





® STRIKES in and against hospitals, 
being in actual effect as well as in 
deliberate intention strikes against 
the sick and helpless, are completely 
lacking in both moral and legal sanc- 
tions. Therefore entirely unpermis- 
sible, they should not be counten- 
anced in any way. Their usual ac- 
companiments, such as picketing and 
the common custom of refusing to 
cross picket lines, on the part of de- 
liverymen and others ordinarily 
visiting the hospital with needed 
supplies or services, need only to be 
pointed out to be recognized as vio- 
lently in conflict with all that hos- 
pitals mean and that a civilized com- 
munity has a right to expect of them 
and their employes. 


Typical case .. There has recently 
been a strike of the service employes 
of an Eastern hospital, with picketing 
and so forth, and also there was 
offered the threat of a simultaneous 
general “resignation” by the entire 
force of nurses in another hospital 
in the same area. In the latter case, 
to give the motivating devil his due, 
it is understood that there was to 
be a sort-of limited and inadequate 
nursing service kept going by the 
nurses by a minor fraction of them 
being on duty in rotation, thus 
demonstrating the falsity of the pre- 
tense of “resignation” and exposing 
the whole device as the routine effort 
in any strike to destroy service and 
thus coerce the recalcitrant employ- 
er into meeting demands which he 
considers unacceptable. 

There were attempts during the 
early days of the National Labor Re- 
lations Act to bring hospitals and 
other non-profit organizations under 
its provisions, but it was immediately 
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Strikes against hospitals 


held that the Act was not intended io 
cover such institutions. There are 
of course several obvious reasons for 
this, including the fact that even the 
highly questionable theory on which 
the measure was sustained in its ap- 
plication to many local enterprises, 
the “stream of commerce” theory, 
was clearly inapplicable to hospi- 
tals; and another consideration was 
that being non-profit and not in any 
sense commercial, most hospitals 
were properly regarded as being be- 
yond either the intention or the con- 
trol of Federal labor legislation. 
This view is now the settled atti- 
tude of the law. As to the states, 
there may be legislation or accepted 
practice in a few cases where hos- 
pitals are subjected to the same re- 
quirements as those applied to in- 
dustry in respect to collective bar- 
gaining and its incidents, including 
strikes, but if so these exceptions 
do not by any means impugn the 
correctness of the general rule. This 
is strongly against any procedure 
which may end in a strike against 
the hospital and its patients. 


All circumstances . . which have 
to be considered justify this view, 
and there is not one which can seri- 
ously be weighed against it. Certain- 
ly hospital employes, many if not 
most of whom are in the service of 
such an institution because they 
have a definite desire to participate 
in its work as a personal satisfac- 
tion, are entitled to pay and other 
remuneration at least equal to those 
received by employes engaged in 
similar duties elsewhere in the com- 
munity. That standard is fairly 
generally agreed to as a basis for 
hospital pay scales, which moreover 


are in addition to certain under- 
stood advantages of hospital em- 
ployment, such as continuity of em- 
ployment, the custom of rendering 
free care to employes when ill, etc. 

If minor disagreements arise, ac- 
cessibility to the proper authority 
in the hospital to secure the adjust- 
ment of an employe’s grievance is 
routine under the reasonable prac- 
tices of virtually all hospitals. In a 
word, there is no need for employe 
organization, no room or necessity 
for unions, and no possible ground 
for excusing or tolerating any such 
inhuman action as a strike and a 
picket line whose purpose is to make 
the continuance of service impos- 
sible. A strike against a hospital is 
a strike against its patients. 


Reaction . . In the case referred to, 
where some 200 maids, laundry and 
kitchen workers, elevator operators 
and maintenance workers struck 
against a leading hospital, setting up 
a picket line with the usual circum- 
stances of noise and threatened vio- 
lence, there was the prompt re- 
sponse by volunteer workers to the 
emergency which practically always 
occurs under such circumstances. 
The hospital’s usual corps of such 
workers was amplified by other 
volunteers, and all of the services 
affected were operated on an ap- 
proximately normal basis, although 
as a precaution the administration 
announced that only emergency 
cases would be accepted for the dur- 
ation of the difficulty. Hospital people 
will recall other cases where hospital 
strikes produced similar prompt as- 
sistance from the community. 
Public opinion always resents these 
strikes. Volunteers in excess of 
the needs of the hospital therefore 
offer their services despite the clam- 
ors of the union. It has been demon- 
strated time and again that the term 
“strike-breaker” is no stigma when 
the strike is against a hospital. 
The fact that this sort of commu- 
nity response to a strike against a 
hospital always occurs has undoubt- 
edly had its effect upon labor lead- 
ers, some of whom have an excel- 
lent sense of public relations and 
realize therefore that such a strike 
does the general cause of organized 
labor very serious damage. The 
community resents an attack upon 
its hospital by a small group of em- 
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Are you planning to build 


a brand-new old-fashioned hospital? 


After much debate, the gentlemen above 
are voting zot to install individual room 
temperature control in their new hospital 
—as an “economy” measure. 

But is it economical to plan a new hos- 
pital that may be old-fashioned before it’s 
completed? 

That’s the possibility these gentlemen 
face. Because, as most hospital administra- 
tors know, individual room temperature 
control soon will be a “must” in modern 
hospitals. The trend indicates that it soon 
will be routine medical practice to give 
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each patient the exact room temperature 
he needs to get well fastest— whether it’s 
65 degrees or 85 degrees. 

So it’s just good business to install indi- 
vidual temperature controls when a hos- 
pital is being built. Because doing it later 
is sure to cost substantially more money. 

Honeywell offers many important fea- 





tures you'll want in your temperature 
control systems— including the only ther- 
mostat specially designed for a hospital’s 
special needs. We shall be pleased to give 
you complete facts and figures showing 
what Honeywell Controls can do for you. 
Just call your local Honeywell office or 
mail the coupon below. 


Honeywell 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 
Minneapolis 8, Minnesota, Dept. HM-4-29 


Gentlemen: 


Finut in, Contial 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 


Title a3 








Hospital Name 


City. 


ee 


Zone State. 
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ployes for the simple reason that the 
attack is upon the care of the com- 
munity’s sick. 

It is not wholly indifferent, of 
course, to the supposed grievances 
of a group of employes, however 
small; but it properly and logically 
considers the continuity of hospital 
service so much more important than 
such grievances that they cannot be 
regarded as on the same level at all. 
Hence the resentment, the prompt 
and adequate proffers of volunteer 
aid in substitution for the services of 
those who have left their jobs, and the 


refusal of the community, in general, 


to permit itself and its sick to be 
subjected to a wholly unnecessary 
ordeal. Any American community 
whose reaction is different from this 


would be an interesting subject for 
study and analysis, because it would 
have demonstrated that something 
was terribly wrong with its essential 
spirit. 

All that can be said regarding a 
strike of non-technical employes in 
a hospital must be doubly empha- 
sized where nurses are concerned. 
As yet there has not been recorded 
any strike of the medical staff, al- 
though it is of course possible that 
with the world’s rapid progress to- 
ward a complete absence of decent 
moral restraint and ultimate self- 
destruction even this may occur; but 
there is no basic difference between 
such an almost unimaginable strike 
and one involving nursing personnel. 

Nurses have handsomely earned 


professional status in and out of the 
hospital, where their indispensable 
services and their all but invariable 
devotion to duty have won them 
such respect, such honor, that other 
career women, regardless of earning 
power, may well envy them. For- 
tunately, nurses very seldom strike. 

When they do, and when in the 
finest uniform a woman can wear 
they sink the dignity of their sacred 
calling to the level of the picket line, 
it is a sad and shameful spectacle. 
It is difficult to imagine a set of 
grievances which would actually 
justify this. It has happened here and 
there, and it is safe to say that the 
reproduction in newspapers of uni- 
formed nurses carrying signs as 


continued on page 123 
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® MATTHEW O. FOLEY, then managing editor of HOSPITAL 
MANAGEMENT, stated, in the April, 1926 issue of the mag- 
azine, under the heading, “Pennsylvania Hospitals to 
Make Fight for Fairer Industrial Law,” 


There are two obstacles that must be surmounted 
before hospitals in most states can obtain cost for serv- 
ice to workmen’s compensation law patients. One is the 
wording of the statute which, in a majority of states, 
definitely places an inadequate limit to the time and 
money to be used in caring for a patient, and the other 
is the practice of so many hospitals of accepting less 
than even ward rates for this service. 

. . hospitals that agree to care for workmen’s com- 
pensation law patients at less than ward rates are not 
dealing justly with their communities, since they de- 
liberately incur a loss that the public is called on to 
make up, and in incurring this loss they may be utiliz- 
ing beds that are provided by public donations for 
worthy individuals unable to pay cost for service. 


Operational savings .. Of absrbing interest is a con- 
tribution by Frank E. Brooke, superintendent, Harris- 
burg Hospital, Harrisburg, Pa., entitled, “Economy Pro- 
gram Saves $9,500 in Less Than 4 Months.” Mr. Brooke 
emphasized the fact that the success of the campaign 
was wholly due to the whole-hearted interest of the 
personnel in the effort. One major cut, however, was 
decided upon administratively; this was the elimination 
of the feeding of practically all personnel other than 
nurses, and the substitution of an allowance in salary to 
all those whose meals had been furnished. It was esti- 
mated that this method saved about $800 a month in 
food cost. The remaining $1,200 saving needed to achieve 
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the $2,000-a-month goal was spread among the various 
departments and accomplished by eliminating certain 
positions and by exercising greater care in the use and 
consumption of supplies. 


National Hospital Day . . A member of the American 
Hospital Association’s committee on the observance of 
National Hospital Day devoted three pages to ideas that 
had won public interest on previous occasions. One of 
the best promotions, according to the writer, for any 
hospital with a considerable amount of maternity work, 
is a National Hospital Day Baby Show, which consists 
of a reunion of all babies born within the hospital in a 
given period .. and detailed instructions for such a show 
are given. Other suggestions include serving refresh- 
ments, having a musical program, tours of the depart- 
ments and nurses’ home. 

A useful portion of the article deals with printed ma- 
terial, and the obtaining of publicity in the newspapers, 
in churches, and on the radio, and the steps to take in 
getting the cooperation of city officials, civic and frater- 
nal organizations, labor unions, etc. 


Construction features .. New building is covered in a 
trio of articles. Five pages are devoted to text, illustra- 
tions and blue prints (in color) of the All Souls Hos- 
pital, Morristown, N.J. St. Joseph’s Infirmary, Louis- 
ville, Ky., is covered in a three-page story, and special 
emphasis is placed on the excellent plumbing system of 
the Mantetsu Hospital, Dairen, Manchuria, which had 
recently been completed. 


More economy . . Two other articles stress savings in 
operational costs. Ernest L. Priest of the Department of 
Commerce’s Division of Simplified Practice explained the 
work of his office, and showed how it was enabling hos- 
pitals to economize. “The Hospital Engineer’s Sugges- 
tions for Saving Power, Light, Water,” by Soren J. Jes- 
persen, chief engineer of the Latter Day Saints Hospital 
in Salt Lake City, contains eminently practical sugges- 
tions that are valid today. 
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Could you take 5 men from your laundry de- 
partment and put them to work at other jobs... 


... yet reduce your laundering time from 60 
hours a week to 40... 


... and still provide all the sterile-clean linen 
needed for a 300-bed hospital? 


That's what they've done at Hackensack Hos- 
pital since installing mechanized American 
equipment made of MONEL®. 


In use now are two Cascade Automatic Unloading Washers 
with “Companion Controls,” a mechanically loaded Notrux 
Extractor, three Zone-Air Tumblers, four American One- 
Operator Press Units, and an 8-roll Sylon Flatwork Ironer 
with Trumatic Folder which automatically quarter-folds large 
linens lengthwise as they come from the ironer. 


Everything is designed for smooth-running efficiency. With 
American’s full automatic washing controls, for example, 
only three operations are needed for each load washed. Then 
a machine can be left unattended until its load is ready to go 
into the extractor containers. Automatic unloading takes less 
than a minute. And the mechanically loaded and unloaded 
Notrux Extractor saves as much as 22 man-minutes on each 


load. 


There are other savings, too, for supplies are measured 
mechanically, and washing cycles are automatically timed. 
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—at Hackensack Hospital 
Hackensack, N. J. 


You save not only supplies... but steam, power, and water 
besides. What’s more, washing quality is always uniform. 

Because this equipment is made of Monel, you have no 
worries about rust, corrosion, frequent maintenance or costly 
repair. Monel is stronger and tougher than structural steel. 

It resists corrosion by soaps and detergents . . . by alkalis, 
starches, dilute bleaches and fluoride sours. Washer cylinders 
and extractor baskets stay smooth, don’t develop pits and 
rough spots. 


Right now, of course, Monel is being diverted to meet 
America’s vital defense needs and government stockpiles, and 
you may not be able to buy equipment immediately. But even 
if you have to wait, you can find out at once what moderni- 
zation will do to improve your laundry operations. See how 
it will save time, labor, fuel and supplies! 

For help in planning a smooth-running, modernized laun- 
dry department, write your laundry machinery manufacturers. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 


EMBLEM ,. OF SERVICE 


4 4 if 


MECHANIZE with MONEL 
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Administrators 
& assistant administrators 





Anderson, Milo .. Appointed to the triple 
post of superintendent of University 
Hospital, administrator of the Univer- 
sity Medical Center and associate 
professor of Hospital Administration, 
Ohio State University, Columbus, 
Ohio. Previously Mr Anderson was 
administrator of Methodist Hospital, 
Gary, Ind. 


Askue, Paul .. Succeeds Ethel M. Ewing 
as administrator, Dukes-Miami Coun- 
ty Memorial Hospital, Peru, Ind. 
(HM, Jan., ’51, p. 70). He is a recent 
graduate of Northwestern U.’s Pro- 
gram in Hospital Administration. 


Berke, Mark .. Appointed director, Mount 
Sinai Hosital, Philadelphia, Pa., re- 
placing Dr. David R. Meranze, act- 
ing director. Previously, Mr. Berke 
was with Mount Sinai Hospital of 
Cleveland for 5 years. 


Betts, Ralph .. Appointed superintendent, 
Delaware Valley Hospital, Walton, 
N. Y., now under construction. Previ- 
ously Mr. Betts was assistant super- 
intendent, Glens Falls Hospital, Glens 
Falls, N. Y. 


Black, Jane, Mrs... Appointed supervisor, 
Sarah D. Culbertson Memorial Hospi- 

~ tal, Rushville, Ill, after resigning as 
supervisor, Franklin Memorial Hos- 
pital, Vicksburg, Mich. 

Clauser, Paul M... see Fisher notice 

Cupp, Horace B., MD .. Appointed man- 
ager, V-A Hospital, Chamblee, Ga., 
succeeding Dr. John J. Hood, recently 
named manager of the V-A Hospital 
at Richmond, Va. Previously Dr. 
Cupp was chief medical officer at the 
V-A Center, Mountain Home, Tenn. 
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who 


in hospitals 


Ewing, Ethel M... see Askue notice 


Fisher, Seymour, MD .. Appointed man- - 


ager of the new V-A _ Hospital, 
Phoenix, Ariz., to be dedicated June 
10. Paul M. Clauser becomes assist- 
ant manager. Both men are now run- 
ning the temporary V-A hospital in 
Phoenix which will be closed when 
the new one opens. 


Gilbert, Ruby B., Mrs... Administrator of 
King’s Daughters Hospital, Temple, 
Texas, Mrs. Gilbert will begin a term 
as president of the Texas Hospital 
Association on April 26, succeeding 
Roy Wilmesmeier. She has been ac- 
tive in Association affairs since 1934. 


Hood .. see Cupp notice 


Jarvis, Robert B. .. Resigned as superin- 
tendent, Lock Haven Hospital, Lock 
Haven, Pa., due to the illness of his 
wife. 


Lehman, Asa M., MD .. Appointed ad- 
ministrator, Northeastern Hospital, 
Philadelphia, Pa., succeeding George 
Benner, who recently died. A colonel, 
USA (Ret.), Dr. Lehman was former- 
ly commanding officer of the Army 
and Navy Hospital, Hot Springs, 
Ark. 


Linton, William Hancock . . Named act- 
ing superintendent of Women’s 
Homeopathic Hospital, Philadelphia, 
succeeding Myrtle C. Stanton, resigned. 


Mills, Evelyn . . Appointed assistant ad- 
ministrator, Gnaden Huetten Hospi- 
tal, Lehighton, Pa. 


Pick, William, Mrs. .. see Rosenthal notice. 


Rinker, Carl D. . . Appointed assistant 
superintendent, Worcester City Hos- 


pital, Worcester, Mass., after resign- 
ing as business administrator, Inde- 
pendence State Hospital, Independ- 
ence, Iowa. Mr. Rinker is a member 
of the A.H.A., a graduate of the 
Northwestern U. Program in H.A., 
and a nominee of the A.C.H.A. 


Rosenthal, Ferdinand .. Named executive 
director, Milwaukee Home for Aged 
Jews, Milwaukee, Wis., succeeding 
Mrs. William Pick. His former position 
as assistant director of the Chicago 
Home is being filled by Herbert Shore. 

Shore, Herbert . . see Rosenthal notice. 

Sister M. Gertrude .. Appointed adminis- 
trator, Sacred Heart Hospital, Man- 


chester, N. H., replacing Sister M. 
Clara, who is ill. 


Themas, J. L., Jr... Named administrator, 
Guernsey Memorial Hospital, now 
under construction in Cambridge, 
Ohio. 


Wilson, Mayme B. . . Named superin- 
tendent, Moton Memorial Hospital, 
Tulsa, Okla. Currently Miss Wilson 
is assistant instructor in nursing arts 
at the St. Philip’s Hospital nursing 
school of the Medical College of 
Virginia. She holds a B.S. in Nursing 
from Columbia U., and has done ex- 
tensive graduate work in the field. 


Nursing posts 





DeTemple, Esther, Mrs. . . see Kaladic no- 


tice. 
Crawford, Annie Laurie . . see Thurston 
notice. 


Dorrell, Elizabeth, RN . . Appointed di- 


rector of nurses, Doctors Hospital, 
Philadelphia, Pa. A graduate of 
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Send Flowers ~ 
Worldwide 











“Patients just love them’ 





ex- 
FLOWERS-BY-WIRE arrive and stay garden 
fresh, fill the room with a gay, warm “get 
— well” air. F.T.D. FLORISTS send 
10- FLOWERS for hospitals prearranged in 
attractive vases containing chemical 
lon “long life” water. No special handling necessary! 
di- 
al, 
i FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, Michigan 
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Presbyterian Hospital in that city, 
Miss Dorrell was previously director 
of nurses, Wyckoff Heights Hospital, 
Brooklyn, N. Y. 


Kaladic, Dorothy. Mrs. . . Appointed di- 


rector of nursing service, Orange 
County General Hospital, Orange 
Cal., succeeding Mrs. Esther DeTemple. 
She previously was director of nurses 
at Hilo Memorial Hospital, Hilo, 


Hawaii. 


| Parker, Bessie A. R., RN .. Named pro- 
fessor emeritus of Nursing, Cornell 
1 U.-New York Hospital School of 
Nursing. After 33 years as an edu- 
cator in the field, Miss Parker will 
retire on June 30, 


Sister Helen Frances, RN . . Elected pres- 
ident, Arizona State Board of Nurse 
Examiners, after serving as a mem- 
ber of that body since 1947. Sister 
Helen Frances is director of St. 
Mary’s School of Nursing and head 
of the hospital’s nursing service. 


Thurston, Jean .. Appointed assistant ex- 
ecutive secretary in charge of public 
relations, American Nurses’ Associ- 
ation, replacing Annie Laurie Crawford. 
RN, who has accepted a position with 
the Minnesota Mental Health Com- 
mission. Prior to joining ANA, Miss 
Thurston was a public relations ex- 
ecutive with Edward Gottlieb & As- 
sociates, NYC. 


Miscellaneous posts 





Barrett, J. Frank . . President of Barrett 
& Hilp, general construction firm of 
San Francisco, he was elected a life 
member of the board of trustees, Saint 
Francis Hospital Association, San 
Francisco, a unique distinction in that 

j he is the first non-medical member 

1 of the board. 





Cole, Lorene .. Appointed chief pharma- 
i cist, Rochester General Hospital, 
ii Rochester, N. Y. 


; Goddard, Helen . . Resigned as chief 
i dietitian, Oak Ridge Hospital, Oak 
' Ridge, Tenn., a position she has held 
; since July, 1948. A 6-year Army vet- 
' eran of the Medical Corps, Mrs. God- 
' dard joins her husband, Laurence G. 
Goddard, who is with the Kefauver 
crime investigating committee. Her 
successor is George Anna Yates, who 
was assistant chief dietitian. 
Horowitz, Jacob, MD .. Appointed assis- 
tant director, Bureau of Health and 
Hospitals, Denver, Colo. Previously 
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Dr. Horowitz was assistant director, 
Maimonides Hospital, Brooklyn, in 
charge of the Beth Moses division. 
A graduate of the U. of Vienna, with 
an M.H.A. from Columbia, he will 
coordinate the medical care efforts of 
the Bureau with emphasis on services 
to the ambulatory and home-bound 
patient. 


Martin, J. B. H. .. To receive the Key of 


Merit bestowed each year on four 
persons, one from each of the four 
states participating in the Tri-State 
Hospital Assembly, for services ren- 
dered to the hospital field. Mr. 
Martin, administrator of the Indiana 
U. Medical Center, is a member of 
the A.H.A., a Fellow of the A.C.H.A., 
president of the Indianapolis Hospi- 
tal Council and a member of Indiana’s 
Hospital Licensure Council. 


Mark, Hilbert, MD .. Appointed director, 


Division of Tuberculosis Control, 
Bureau of Health and Hospitals, 
Denver, Colo. A graduate of the U. 
of Minnesota, Dr. Mark did graduate 
work at Harvard’s School of Public 
Health. His duties will include su- 
pervision of a large TB clinic and an 
inpatient TB service. 


Newell, Ruth .. Named personnel direc- 


tor, Rochester General Hospital, 
Rochester, N. Y. 





Whittington, Jack H. . . Appointed per- 
sonnel director, Norwalk Hospital, 
Norwalk, Conn. He majored in per- 
sonnel counseling and attended the 
Graduate School of Education, Yale. 
Prior to his recent appointment, Mr. 
Whittington spent 22 years in indus- 
trial personnel counseling activities. 


Wilmesmeier . . see Gilbert notice. 


Yates .. see Goddard notice. 


Deaths 





Benner, George . . Administrator of 


Northeastern Hospital, Philadelphia, 
Pa., and secretary of the Philadelphia 
Hospital Association. Of a heart at- 
tack. 


Bulloch, Clara, Mrs., 62 .. Operated Elm 


Rest Hospital, a private institution in 
Dallas, Texas, for 22 years. 


Dawson, William A., 60 .. Administrator 


of the soon-to-be-opened Bedford 
County Memorial Hospital, Bedford, 
Pa., and an active personal member 
of the Pennsylvania Hospital Asso- 
ciation. Following a brief illness. 


Dolezal, Charles T., MD, 51... Assistant 


director of the American Hospital As- 


continued in col. 3, next page 











Amsterdam staff members. . Hill, Lansburg, Shutts 


™ THREE FAIRLY RECENT ADDITIONS to the administrative staff of Amsterdam 
Hospital, Amsterdam, New York, posed in congenial mood above. 


They are (left to right), James F. Hill, controller; Charles Lansburg, credit 


and front office manager; and Richard F. Shutts, steward. 
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Nation-wide radio interview series 
stresses emergency health problems 





Arrange radio series . . HIF’s Blandy (right) and CBS’ Cooke 


@ FIVE RADIO INTERVIEWS WITH NATIONAL AUTHORITIES in the health field, aimed 
at providing guidance to laymen during the present emergency, were pre- 
sented by the Health Information Foundation and the Columbia Broadcast- 
ing System, during the week of April 9. 

The series, entitled “You and Health in the Present Emergency,” was 
emcee’d by Dwight Cooke nightly Monday through Friday over 36 CBS sta- 
tions from coast to coast. 

Admiral William H. P. Blandy, U.S.N. (Ret.), President of the Health In- 
formation Foundation, who commanded the Joint Task Force which con- 
ducted the atomic bomb tests at Bikini, discussed health resources which the 
average citizen can use to weather health facility shortages caused by the 
present international crisis. 

Dr. Leona Baumgartner, authority on children’s health and assistant com- 
missioner of the New York City Health Department, talked on the importance 
of immunization against diseases. Miss Marion Sheahan, director of programs 
for the National Committee for the Improvement of Nursing Services, stressed 
opportunities for women to help protect their families by taking home nurs- 
ing and nurses’ aide courses. 

With a growing shortage of doctors impending because of the needs of the 
armed forces, Dr. Thomas Murdock, continuing chairman of the Joint Plan- 
ning Committee for the Nation’s Health, discussed methods by which the 
average person can be sure of having a doctor in emergency and can lessen 
his demands upon the family doctor. 

Dr. Frank Fremont-Smith, medical director and executive secretary of the 
Josiah L. Macy, Jr. Foundation, a leading psychiatrist and an expert on the 
emotional problems of both the aged and the very young, spoke on “Keeping 
the Older Worker Productive and Happy.” 





Children,” to get a short name. 
Edmund R. Mattos, administrator, 
explains that the name is in line with 


New England Hospital 
announces name change 





®@ THE NEW ENGLAND HOSPITAL, Boston, 
Mass., has lopped off the last four 
words of its former title, “New 
England Hospital for Women and 
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.the hospital’s new policy of becoming 


a community general hospital with 
men and women physicians on its 
staff. 


continued from col. 3, page 56 
sociation and secretary of the Council 
on Professional Practice, positions 
held since May, 1948. For 5 years 
previously, he was commissioner and 
superintendent of City Hospital, 
Cleveland, Ohio. On March 19. 


Routley, Frederick W., MD, 72 .. Execu- 
tive secretary-treasurer, Ontario 
Hospital Ass’n. After a 2-year illness. 


Ryberg, Ernest A. . . Administrator of 
Anna City Hospital, Anna, Ill. Com- 
pleting his thesis for an M.H.A. de- 
gree in June from Northwestern U., 
Mr. Ryberg had spent the past sev- 
eral months organizing and equipping 
the new establishment he headed. He 
passed away the day his hospital 
opened. On March 1, of cerebral 
hemorrhage. 


Yoder, Paul Allison, MD. 55... An author- 
ity on TB, and former superintendent 
and medical director of Forsyth Tu- 
berculosis Hospital, Winston-Salem, 
N. C., a position which he resigned 
in December, 1949 due to ill health. 
Dr. Yoder was co-author of “Hand- 
book of Diagnostic Standards for 
Tuberculosis Hospitals.” 





Powell-Tuck to direct 
Norwalk development 


™ JAMES POWELL-TUCK has been ap- 
pointed director of development of 
Norwalk Hospital, Norwalk, Con- 
necticut. In his new assignment Mr. 
Powell-Tuck will direct long term 
plans of the hospital, which visualizes 
a completely modern and progressive 
medical center in lower Fairfield 
County. 

Prior to his appointment, he was 
a senior officer of the John Price 
Jones Corporation, New York City, 
fund-raising and public relations 
counsel. 
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Hospital benefits from 
plant-employe cooperation 

® WHEN A PUBLIC-SPIRITED COMPANY 
and its employes get together to raise 
money in a good cause, miracles can 
happen. That’s what occurred recent- 
ly in Belleville, N. J., when 90% of 
the employes of Walter Kidde & 
Company, Inc., cooperated in the 
drive for funds to erect the Lutheran 
Memorial “Hospital in the Park.” 
The goal is $2,800,000. 

An unusual plan was worked out 
whereby the plant was kept open on 
Saturday. Employes were invited to 
work either a full or half day. The 
hours worked were paid for by the 
company at the normal overtime 
rate. 

Each participating employe signed 
a slip authorizing the deduction of 
pay for the work he wished to do- 
nate to the drive. A company pattern 
of six hours was suggested. 

Executives working on a straight 
salary cooperated. Not only was 
their time donated without remu- 
neration, but they gave individual 
contributions. 

The Saturday of the experiment 
found the Kidde parking lot full, the 
plant humming, and a grand total of 
$7,800 donated to the fund. 


Nassau Hospital auxiliary 
to undertake $8,000 project 


@ THE WOMEN’S AUXILIARY to Nassau 
Hospital has adopted an ambitious 
program for the Mineola, N. Y., in- 
stitution. 

Its project envisions the raising of 
no less than $8,000, to be spent for an 
operating room table, two infant in- 
cubators, six post-operative stretch- 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 
which he hath given will He pay him again.” (Prov. XIX, 17.) 


ers, four wheel chairs, a Vulcan 
range and a battery of three coffee 
urns for the kitchen. 

The money needed for this equip- 
ment will be raised through dances, 
dessert bridges, bake sales, etc. Mrs. 
Edwin L. Smart of Rockville Centre 
is president of the organization, 
which consists of approximately 1,- 
000 members. 


Sewickley Valley “‘goes over 
top” in construction campaign 

™ SEWICKLEY VALLEY HOSPITAL’S cam- 
paign for $550,000 held its final re- 
port meeting in Sewickley, Pa., 
Thursday, March 8, and reported 
$949,254.26, which is 173% of goal or 
$399,254.26 over the top. That figure, 
undoubtedly, is not the top dollar. 
Many substantial subscriptions were 
still outstanding but available. The 
campaign was directed by Ketchum, 
Inc., Pittsburgh, Pa. 

The funds will be used to build a 
seven-story addition, 96 feet long by 
48 feet wide, to the side of the pres- 
ent hospital structure. A secondary 
addition one story high will be built 
at the rear. 

The new construction will cen- 
tralize the maternity department now 
divided between two floors, and pro- 
vide additional labor and delivery 
rooms, maternity beds and nursery 
space. The surgical suite will be en- 
larged by one minor surgery room. 
X-ray and laboratory facilities will 
also be enlarged. The laboratory, 
now occupying a residential home 
due to lack of hospital space, will be 
housed in the new wing. The expan- 
sion program will provide 50 addi- 
tional beds and 15 bassinets enabling 


the hospital to care for an additional 
2,800 patients per year. 


Canadian court okays 
depreciation account for hospital 
® HOSPITAL FOR SICK CHILDREN, Toron- 
to, Canada, will be richer by $717,- 
970.23 as the result of a judgment 
handed down in Suprerne Court in 
Toronto which disallowed a claim by 
heirs of the late John Ross Robert- 
son against profits of the Toronto 
Telegram. : 

The amount represents what trus- 
tees of the Telegram set aside out of 
profits for depreciation between 1939 
and 1947. The appellants maintained 
this amount was excessive and 
should, since it was income, have re- 
verted to them. Mr. Justice G. A. 
Gale held the money was properly 
put into the newspaper’s deprecia- 
tion account. 

A clause in the Robertson will 
stated upon the death of his widow 
and two sons, the Telegrdm should 
be sold and the assets of the estate 
transferred to trustees appointed by 
the Hospital for Sick Children for 
the purpose of administering the es- 
tate. 


Truesdale Hospital acknowl- 
edges needed new equipment 

@ THE TRUESDALE HOSPITAL, Inc. was 
recently the recipient of several 
gifts. A new proctoscope was given 
by Dr. William Mason, chief of the 
medical service. The Truesdale Hos- 
pital Nurses’ Alumnae Association 
presented two Colson inhalators and 
an electric Gomco Thermotic Pump. 
Both gifts were welcome additions 
to the present hospital equipment. 
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The importance of minimizing the danger of hepatitis infection 
by providing a fresh, sterilized instrument for each patient! is a wise 

one, since it removes the possibility of transferring infection from one patient 
to another. Whenever Ampin medication is indicated, the logical solution to 

this problem is AMPINS—one and only one syringe to every patient. In this way, 
there certainly can be no question of transferring infection from patient to patient! 


One and only one typinge lo wey jaliont 
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More and more hospitals are adopting AMPINS— the automatic method 

of injection. They recognize these advantages: (1) Ready for instantaneous 
use. (2) Nothing to sterilize or assemble. (3) Disposable. (4) Easy to use. 
(5) No danger of syringe-transmitted hepatitis.? (6) Economical.’ 





1 Malmros, H., Wilander, O., & Herner, B.: 
Inoculation Hepatitis, Brit M. J. 2:936 
(Nov. 27) 1948. 


2 Batterman, R. C. & Rovenstine, E. A.: 
The use of Ampin, An Automatic Ampule 
Injector for Routine and Emergency 
Hypodermic Medications, J. Lab. & Clin. 
Med. 35:795 (May) 1950. 


3 Cadmus, R. R.: Medication Cost Study, 
Mod. Hosp. 75:68 (Sept.) 1950. 





* Reg. U.S. Pat. Off., U.S. 
Patented and Patents 
Pending. 


(g9) Trokg Chhr-Co- Duc CLEVELAND 4, OHIO - 


PROFESSIONAL PRODUCTS DIVISION) PHARMACEUTICALS SINCE 1833 
Distributed in Canada by the Wingate Chemical Company, Ltd., Montreal, P. Q. 
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QUANTITY COOKERY / Menu Planning 
and Cooking for Large Numbers. By Nola 
Treat and Lenore Richards. Second Com- 
pletely Revised Edition. Little, Brown & 
Company, Boston, 1951. 628 pp, includ- 
ing index. $4.95. 

® THIS WIDELY-USED DISCUSSION, first 
published in 1922, is stated to be “de- 
signed to assist managers of food de- 
partments in restaurants, hotels, 
schools, colleges, hospitals, churches 
and institutions,’ and “is also 
planned as a text for teachers of 
large quantity cookery.” 

A complete revision of the earlier 
editions, with “a more thorough dis- 
cussion of menu planning; more 
than one hundred new recipes; 
a more comprehensive table of 
weights and measures and more ex- 
tensive suggestion lists,” the volume 
has obviously been brought down to 
date in every possible way, and 
should be of the utmost practical 
value to the food departments of 
hospitals of all types. 

The index, an especially important 
part of a reference book of this sort, 
appears to be exceptionally complete, 
beginning with “Angel foods” and 
terminating with “Yellow cakes,” 
and including in between seventeen 
references under “beef,” 27 under 
“chicken,” eleven under “ muffins,” 
and similar adequate treatment of 
every other imaginable food. 

The fact that the book relates to 
all of the various types of eating- 
places where large numbers of per- 
sons are fed, and not merely to hos- 
pitals, indicates a broader scope than 
some of the more highly specialized 
books, and thus may give this one a 
degree of informative usefulness 
which would prove desirable in a 
hospital. 

According to the publishers, the 


books 


and periodicals 


authors began their professional 
careers “teaching at various univer- 
sities, lastly at the University of 
Minnesota, where they taught Insti- 
tution Management and managed the 
dining hall and cafeteria on the uni- 
versity’s Agricultural Campus,” and 
“in 1924 they established in Minne- 
apolis what has since come to be the 
nationally famous Richards Treat 
Cafeteria and Food Shop.” They are 
thus qualified abundantly both 
theoretically and practically, and 
their book should be useful on the 
book shelf of the hospital dietetic de- 
partment. 


HOSPITAL STAFF AND OFFICE MANUAL. 
By T. M. Larkowski, M.D., F.A.C.S. and 
A. R. Rosanova, R. Ph., M.D. Romaine 
Pierson Publishers, Inc., Great Neck, N. 
Y. 1951. Illus.; flex. covers; 428 pp. incl. 
index. y 

@ THIS POCKET-SIZED VOLUME contains 
an extraordinary amount of mate- 
rial in handy form. It is a guide to all 
essential hospital and office tech- 
niques, laboratory procedures, diag- 
nostic aids, and practical therapeu- 
tics in all branches of medical 
science. 

It is based on the tested technics of 
daily practice, and offers a “refresh- 
er course” for the busy practitioner 
through which the current views on 
a multitude of procedures can be 
ascertained. 

As examples of the concise but up- 
to-date nature of the material, the 
following excerpts may be cited. In 
chapter 14, on “Obstetrics,” under 
the subhead “Induction of Labor,” 
the following sentence appears, 
“Manual Dilation of the Cervix, to- 
gether with Duhrrsen’s incisions and 
vaginal Cesareans, are not looked on 
with favor at the present time.” In 


the chapter on Urology, the follow- 
ing note is found: “Important! Es- 
timate function of each kidney sep- 
arately to insure one good kidney is 
present prior to operation on dis- 
eased member of pair!” 

Hospital Staff and Office Manual is 
authoritative and usable. It should 
find a welcome in any hospital’s 
library on doctor’s reference shelf. 


Five Nobel prize winners become 
editors of new medical journal 

@ FIVE OF THE WORLD’s leading scien- 
tists, all winners of Nobel prizes, 
have joined the editorial board of 
the new journal of Antibiotics and 
Chemotherapy. 

The scientists are Dr. Alexander 
Fleming, Howard W. Florey, E. 
Chain, Bernardo Houssay, and E. C. 
Kendall. The three English scientists, 
Drs. Fleming, Florey and Chain, 
were awarded the Nobel prize for 
the discovery and development of 
penicillin. Dr. Houssay, of the Insti- 
tute de Biologia y Medicina Experi- 
mental of Buenos Aires, won Nobel 
status for his work with one of the 
pituitary hormones. Dr. Kendall, of 
the Mayo Clinic, was selected for the 
Nobel award for his work with 
ACTH. 

The first issue of the new journal 
is published in both English and 
Spanish. Dr. Felix Marti Ibanez is 
editor of the Spanish edition. 

In addition to the English trio of 
Nobel winners, other editors famous 
for their work with antibiotics in- 
clude Dr. Gladys L. Hobby of Chas. 
Pfizer & Co., and Dr. Selman A. 
Waksman of Rutgers University. 

Dr. Hobby is known for her pioneer 
work in testing penicillin for its ef- 
fectiveness against organisms infect- 
ing humans, and for her role in the 
development of terramycin, newest 
of the broad-spectrum earth-mold 
drugs. 

Dr. Waksman is the co-discoverer 
of streptomycin, the anti-tuberculo- 
sis antibiotic. 


Medical publisher opens 
new office in N. Y. , 
™ THE BLAKISTON COMPANY, famed 


Philadelphia publishing house spe- 
cializing in medical and scientific 
literature, has opened an editorial 
office at 575 Madison Ave., New 
York 22. The firm will be repre- 
sented by Paul K. Lapolla, associate 
editor. 
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Department's bonding power 
restored by Indiana bill 

® GOVERNOR SCHRICKER last month 
signed into Indiana law a bill re- 
storing to the Indianapolis Depart- 
ment of Public Health and Hospitals 
power to issue general obligation 
bonds, which was lost after a State 
Supreme Court decision. 


Kansas institutions eye 
oleomargarine savings 

® A BILL TO ALLOW the serving of oleo- 
margarine instead of butter at state 
institutions was introduced in the 
Kansas Legislature by the State 
Senate Ways and Means Committee. 
It was, however, killed March 23 by 
the Agriculture Committee of the 
House of Representatives. 

Sen. Wilfried Cavaness, of Cha- 
nute, chairman of the committee, 
said that the bill would save Kansas 
more than $100,000 a year. 

Present Kansas law requires the 
serving of pure butter at all state 
institutions. Kansas buys approxi- 
mately 160,000 pounds of butter each 
year at an average price of 60 to 62 
cents a pound. 


N. C. hospitals act to boost 
state’s charity pay 

™ PROPOSED LEGISLATION for increased 
state payments to hospitals for care 
of charity patients is favored by a 
majority of North Carolina legisla- 
tors, according to a report made by 
the district chairman of the North 
Carolina Hospital Association. 

The hospital group is backing a 
House bill calling for 50 per cent 
state payment toward the cost of 
charity patient care, provided the 
remainder is paid by local govern- 
ments. The bill, at this writing, was 
in the hands of the Joint State Legis- 
lative Appropriations Committee’s 
sub-committee. 


APRIL, 1951 


Estimated cost of the proposed 
program is $1,800,000 per year in- 
stead of the current $300,000 annual 
state payment. 


N. D. upholds health plans’ 
contractual principle 
®@ REVERSING EARLIER APPROVAL of the 
measure, the North Dakota Senate 
defeated a bill which would have 
allowed people with prepaid medi- 
cal insurance to enter any hospital 
or employ any doctor, regardless of 
whether or not the hospital or doc- 
tor participates in the medical plans. 
Opponents of the bill said its pas- 
sage would disrupt the Blue Cross 
and Blue Shield prepaid medical 
plans. 


Tennessee to require further 
institutional licensing 


@ A BILL GIVEN final passage in the 


Tennessee Legislature on March 14, 
and sent to Governor Browning for 
signature, gives the State Hospital 
Licensing Board authority to license 
all homes for the aged, convalescent 
homes, and similar institutions. 


Vermont provides licensing 
for practical nurses 
™ LICENSING PRACTICAL NURSES was 
given final passage by the Vermont 
Legislature (March 14) and sent to 
Governor Emerson for signature. 
The bill does not require the li- 
censing of all practical nurses but 
does prohibit anyone to represent 
himself as a licensed practical nurse 
unless he actually is licensed. 
To obtain a license, an applicant 
must have completed a course in a 
school for practical nurses, or must 


‘submit evidence of adequate experi- 


ence in practical nursing. (This lat- 
ter provision applies only until 
January 1, 1953.) 


hospitals and the law 


news of legislation and court decisions 


Double-barrelled W. Va. measure 
aids new med. school, all teachers 
™@ LEGISLATION PROVIDING FoR the es- 


tablishment of a four-year school of 
medicine, dentistry and nursing in 
West Virginia; giving Governor 
Patteson final authority to decide its 
location and imposing a soft drink 
tax to finance the project was en- 
acted last month by the West Vir- 
ginia Legislature and sent to the 
governor for signature. 

As finally approved by the Legis- 
lature, the bills provide that Gover- 
nor Patteson shall designate the lo- 
cation of the medical school by next 
July 1. On that date the state will 
start collecting a tax of one cent a 
bottle on soft drinks and a like tax 
on fountain drinks to finance the 
construction, maintenance and op- 
eration of the medical school. 

The 1-cent soft drink tax, auto- 
matically advancing the price of soft 
drinks to 6 cents, would thereby 
make them subject to the state con- 
sumers sales tax of an additional 
penny. This additional consumers 
tax, expected to bring in $100,000 a 
year, will be earmarked for increased 
salaries for school teachers. 
® A BILL GIVEN final approval by the 
West Virginia Legislature (March 
9) and sent to the governor for sig- 
nature provides pro rata payment to 
physicians and hospitals where avail- 
able funds of non-profit medical and 
hospital service plans are not suf- 
ficient to pay the whole bill. 


Hospitals to get war surplus 

through Wisconsin measure 

@ A BILL FINALLY APPROVED two 
months ago by the Wisconsin Legis- 
lature and sent to the governor for 
signature would permit the state su- 
perintendent of schools and public 
health agencies to procure surplus 
war goods for hospitals and schools. 
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Casters E- Wheels 


60 WALKER ST. NEW YORK 13. N Y 


@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 
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Some wise hospitals ready plants 


against future power failure 


® THESE HECTIC DAYS, when the men- 
ace of atomic attack is ever-present, 
hospitals are becoming convinced of 
the necessity for stand-by generating 
equipment. This wise precaution 
against the possibility of the failure 
of regular channels to deliver power, 
is being taken by more and more 
hospitals. Note three such actions: 


Newport Hospital . . Newport, R.1., 
has purchased a 50-kilowatt gaso- 
line-operated generator to replace 
its old battery sets. Costing $3,000, 
the machine will have a special in- 
stallation . . a semi-underground, 
fire-proof vault adjoining the trans- 
former and main switches. This will 
also run to about $3,000. 

The generator operates on a single 
or 3-phase circuit line, thus provid- 
ing power for both lighting and ap- 
paratus, either together or singly. 

It will provide enough current to 
operate the plant at two-thirds nor- 
mal electric power capacity. 


Somerset Hospital . . Somerville, 
N.J., has expended some $12,000 to 
assure normal operation in the event 
of public power failure. Working un- 
der automatic control, the diesel- 
engined generator can deliver the 
hospital’s entire current load. 


Last fall, during a four-hour power 
cut-off, three babies were born in 
Delivery, accident cases were treated 
in Emergency and surgery was com- 
pleted in the O.R. under illumina- 
tion from battery-operated equip- 
ment. 

According to Florence Burns, su- 
perintendent, the new equipment is 
considered a “basic defense program 
measure.” 


Union Hospital . . Framingham, 
Mass., now possesses a 125 k.v.a. 
gasoline-driven generator with a 
twin-ignition system and manual 
starting attachment. 

Costing less than $6,000 (including 
installation), the machine will be 
powerful enough to operate all 
present services except the laundry. 

James H. Cookman,’ administra- 
tor, said that although the Framing- 
ham Fire Department has in the past 
acted “with notable efficiency” to 
supply power during interruptions of 
electric power, in the event of a war- 
caused emergency the Fire Depart- 
ment “probably would not be avail- 
able for anything but fighting fires.” 
The acquisition of the generator is 
therefore considered an integral part 
of the institution’s preparedness pro- 
gram. 





Omaha's ‘horizontal’ fire plan 
minimizes total evacuation 


™@ SAFETY STEPS FOR HOSPITALS are 
outlined in a 15-page booket issued 
by the Fire Prevention Bureau of 
the Omaha Fire Department in co- 
operation with the Omaha Area 
Hospital Council. 

The plan emphasizes that safety 
precautions should be of such a na- 
ture that complete evacuation of 
buildings should rarely, if ever, be 
necessary. 

The alternative suggested is that 
patients be moved laterally from 
“unsafe” to “safe” areas. The assump- 
tion is that smoke barrier cut-offs 
will confine the conflagration to one 
area. 


Some of the special advice to hos- 
pital personnel is: 
# Shut off all oxygen equipment. 
= Concentrate fire-fighting equip- 
ment in surgery if an operation is in 
progress and turn off gas and anes- 
thesia machines as soon as possible. 
= Try to save files containing list of 
names and accounts of patients. 


Hospital in Oregon 
closed by costs 


™@ INFLATION CHALKED UP another vic- 
tim when it closed the only hospital 
in Coquille, Ore. Mrs. F. M. Falk, 
who has operated the Falk Hospital 
for the past four years, said rising 
costs forced the institution out of 
business. 
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STION today is... 








@ It would be foolhardy at the present for any- 
empt to predict how “‘tight’”’ hospital supplies will be. 


@ In the light of past experience it is reason- 
able to expect that some quite essential supplies will be diffi- 
cult to obtain. 

@ Regardless of any program that may be 
worked out in Washington, priorities, allocations and chan- 
neling cannot possibly eliminate all inequities and inadequa- 
cies. In many casesehospitals will still be forced to compete 


with ordinary ‘‘civilian” demands. 


@ Under the circumstances we believe that, as 
Manufacturers and Suppliers, an extremely important part of 
our function is to leave nothing undone that can be done to 
maintain adequate stocks of merchandise. Naturally we cannot 


make any general delivery promises. But you can be sure that 





if the merchandise you need is available we will have it. 


You can depend on Will Ross, Inc. Service 





e WILL ROSS, INC. “3220." 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 


nursing service 
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What small hospitals offer 
to the education of nurses 


by Margery Low, R.N., B.S. + Instructor, Rural Nursing * University of Minnesota School of Nursing 


® SMALL HOSPITALS and their com- 
munities have much to offer the 
student of nursing. They offer unu- 
sual opportunities for the better un- 
derstanding of the patient as a mem- 
ber of a community, of the health 
resources in a community, of the 
friendliness of the doctor-patient- 
nurse relationships, and of the 
pleasures and satisfactions of work- 
ing in a small community. 

In a community where each per- 
son knows or knows about every one 
else, it is possible, before giving nurs- 
ing care to any patient, for the stu- 
dent to learn something about that 
patient’s social and emotional back- 
ground. After discharge the patient 
can be visited at home in the com- 
pany of the public health nurse or 
social welfare worker, and the pa- 
tient and his relatives are frequently 
encountered “down town.” 
Advantages .. health resources in a 
small community, though comparable 
to those in heavily populated areas, 
are not as complex and therefore are 
more easily understood by the stu- 
dent. Her concept of health care 
comes to embrace the health work 
of the entire village and district 
health units, of clinics, local chap- 
ters of health organizations, of 
groups organized primarily for other 
purposes, of the state, federal, and 
world health agencies, as well as of 
individuals. 

Within these health resources, so 
broad as to make enumeration dif- 
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ficult, may be cited twice yearly or- 
thopedic clinic care, rehabilitation 
care, social welfare work, health 
teaching in 4-H clubs, and such per- 
sonal donations by a fraternal or- 
ganization as hearing aids and 
glasses. 

The unique friendliness of a small 
hospital is almost unknown in large 
urban institutions. Remarks from 
urban educated students of nursing 
affiliating in small hospitals point up 
this friendliness in tones of pleased 
surprise, “Dr. talks to all 
his patients as if they were personal 
friends! Why, they are friends!” 
“The graduate nurse told me about 
Mrs.—————-(the patient); they 
went to school together!” “Without 
losing their professional manner, the 
doctor and the nurses seem to un- 
derstand each other!” In terms of 
the welfare of the patient, students 
realize the value of these profession- 
al relationships. 


Community responsibility . . The 
pleasant friendly atmosphere of the 
hospital is usually reflected in the 
community and where this happens 
the student is apt to decide that this 
community is the one to which she 
would like to return as a graduate. 
The securing of graduate nurses for 
hospital staffing can no longer be 
considered the responsibility of the 
hospital alone; the community wish- 
ing nursing care must accept the 
nurse into the community so that 


she may become a real part of it. 

The hospital and its community 
wishing to participate in the educa- 
tion of students of nursing should 
first and always realize that the im- 
mediate aim is education, not service, 
and that the ultimate goal is the im- 
provement of nursing service 
through the educational experiences 
provided in the hospital and com- 
munity. The rewards to the hospital 
and community in having students 
are the stimulation given by the stu- 
dents and the opportunity of stimu- 
lating the students to return as 
graduate nurses to work in that com- 
munity. 

With the aim of education in mind, 
plans for the curriculum can be 
worked out by the hospital person- 
nel including the instructor, the 
medical staff and the public health 
personnel, assisted by an advisory 
committee of lay persons from the 
community. 


Available to all. . The rural com- 
munity nursing affiliation program 
in Minnesota is available to all 
schools of nursing in the state and, 
sponsored by the Minnesota League 
of Nursing Education, is administered 
at their request by the University of 
Minnesota School of Nursing. Six 
schools of nursing now send approxi- 
mately twenty students every six 
weeks to five small hospitals outside 
the urban areas. 

These students have completed 
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In sterilizers and surgical lights, the Kauikeolani 
Children’s Hospital recognizes that there can be no 
compromise with quality ...no substitute for the 


performance expectancy built into every unit of 


‘ity equipment bearing the Castle trademark. 

ca- 

uld The Kauikeolani Children’s Hospital in Honolulu 
m- 


is one of 5 major Castle installations recently made 














in this vitally important part of our country. 


TO HOSPITAL ARCHITECTS AND CONSULTANTS: 


— We offer the experienced know-how of our 
nd. Planning Department as a gratis service. 
sue We welcome the opportunity to aid in the 
development of any project ranging from a 
Six small sub-sterilizer room to a large medical 


xi- center. 


ide Write Wilmot Castle Company 





1174 University Avenue, Rochester 7, New York 
STERILIZERS AND LIGHTS 
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Why all the fuss about rubber gloves? Are 
they not all the same? Don't they all serve 
the same purpose—cost about equal? 





agree | that's right. Surgeons gloves 
very much alike—they DO serve 
the same purpose and the cost is pretty 
much standardized —BUT THERE IS A 
DIFFERENCE. 
The difference comes in the "know-how" 
—in the method of processing the liquid 
latex—in the experience that's moulded 
into each pair. That's why Wiltex and 
Wilco Curved Finger Latex Gloves are 
—_ by so many hospital buyers. They 
have discovered that these famous gloves 
are different—found that they last longer 
in active service—that they help reduce 
love costs. Ask your Surgical Supply 
ealer for them by name—you'll find the 
— to many of your glove problems 
also. 


“*Yitsen 


RUBBER COMPANY 


OS LARGEST CECLUSIVE MamUFACTURE®S OF RUBETa CLOVES 
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their basic experience in medical, 
surgical, obstetric, pediatric, and 
operating room experience. Each 
small hospital employs an instruc- 
tor who plans for the classes (a mini- 
mum of 24), the field trips (a mini- 
mum of 6), and the community con- 
tacts. It is in the latter that the local 
advisory committee is of special 
help. 

Questionnaires have been sent to 


graduate nurses who as students had 
rural community nursing affiliation 
experience, and, although returns are 
still coming in, the 79% already re- 
ceived indicate that about 28% of 
these graduates have returned to 
small hospitals to work. All but a 
few expressed the belief that their 
greater understanding of the patient 
as a person has helped them to give 
a better grade of nursing care. 





State directors of public 


health nursing meet 


@ WITH THEIR PROGRAM focused on the 
national emergency, state directors 
of public health nursing held their 
biennial conference with the Public 
Health Service and the Children’s 
Bureau of the Federal Security 
Agency March 12-16 in Washington. 

Federal Security Administrator 
Oscar R. Ewing and Dr. C. L. Wil- 
lims, chief of the Bureau of State 
Services, Public Health Service, 
welcomed delegates at the first gen- 
eral session in the Federal Security 
Building. Keynote speakers at the 
session were Frieda S. Miller, Direc- 
tor of the Women’s Bureau, United 
States Department of Labor, who 
spoke on “Availability and Utiliza- 
tion of Woman Power in the Emer- 
gency Period” and Ruth Freeman, 
who discussed “Utilization of Nurse 
Power.” 

Miss Freeman is nursing consult- 
ant with the National Security Re- 
sources Board and head of Public 
Health Nursing at Johns Hopkins 
University. Her latest book, Public 
Health Nursing Practice, has just 
been published. 

Chairman of the opening session 
was Pearl McIver, chief of the Pub- 
lic Health Service’s Division of 
Public Health Nursing. 

“Improvement of Nursing Serv- 
ices” was the subject Tuseday morn- 
ing, March 13, with Marion Sheahan, 
the speaker. Miss Sheahan is director 
of programs, National Committee for 
Improvement of Nursing Services. 
Leading the discussion were: Anna 
Fillmore, general director, National 
Organization for Public Health Nurs- 


ing; Lucile Petry, chief nurse of- 
ficer of the Public Health Service; 
and Ruth G. Taylor. director of the 
Children’s Bureau Nursing Section. 
Hazel Higbee, Virginia state director 
of public health nursing, was chair- 
man of the Tuesday session. 

A follow-up on the Midcentury 
White House Conference on Chil- 
dren and Youth, held last December 
in Washington, made up the morn- 
ing program Wednesday, March 14. 
Dr. Samuel Wishik, director of the 
Bureau for Mothers and Young 
Children, New York City Health De- 
partment, discussed ways in which 
health services can contribute to 
healthy personality development. 

Melvin Glasser, White House Con- 
ference executive director, reviewed 
plans for follow-up from a national 
point of view. Chairman of the panel 
discussion was Elma Phillipson, staff 
consultant. 

Lillian Long and Dorothy Deming 
discussed “Techniques in the Selec- 
tion of Personnel” Thursday morn- 
ing, March 15. Dr. Long is associate 
director of the American Public 
Health Association’s Merit System 
Services, and Miss Deming is their 
public health nursing consultant. 
Author of Careers for Nurses and 
The Practical Nurse, Miss Deming 
is former editor of Public Health 
Nursing magazine. 

“Methods of Providing Nursing 
Service to the Sick in their Homes” 
was the subject of a talk by Alma 
Haupt, director of the Metropolitan 
Life Insurance Company’s Nursing 
Bureau in New York. a 
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At last-a reliable, uniform cotton suture 
HANDCRAFT COTTON SUTURES 


Now there is no need to use unreliable cotton for the surgeon 
who prefers cotton. Handcraft Cotton Sutures are the finest 
achievement of the first manufacturer of cotton sutures. 


@ Uniform in size. 

@ Uniformly strong. 

@ Light blue in color—non-toxic to tissue. 
e@ Smooth, pliable finish 





Trial lengths are available upon request. If you do 
not have a Gudebrod Catalog, send for a copy today. 


Gudebrocl BROS. SILK CO., INC. 


225 West 34th Street, New York 1, N. Y. 
MANUFACTURERS OF CHAMPION NON-ABSORBABLE SUTURES 








STERILIZER 
CONTROL 
TUBES 


FOR USE IN AUTOCLAVES 





e New and Improved Design 
e Uniform Glass Walls 
e Easy to Read 


Guaranteed to melt only at correct 
sterilization temperature. 
Available with white or vat-dyed black strings. 
Favorably priced 


* Write for complete information, samples and prices. a 
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MGn STANDARD ULTRAVIOLET THERAPY 





Today ultraviolet 
therapy is recognized 
the world over as essen- 
tial in hospital opera- 
tion. And HANOVIA 
is recognized the world 
over as the standard of 
excellence in ultra- 
violet equipment. 

The LUXOR, with 
pure fused quartz 
burner, is especially 
designed for efficient, 
effective and conveni- 
ent use. 


Its clinical performance includes respond- 


ency in: 


@ post operative recuperation and convalescence 
@ healing of sluggish indolent wounds @ Ery- 
sipelas @ Lupus Vulgaris @ Psoriasis @ Pityria- 
sis Rosea and other dermatoses @ Tuberculosis 
of the bones @ Articulations @ Peritoneum in- 
testine @ Larynx and Lymph nodes ®@ stimulat- 
ing and regulating Endocrine glands @ calcium 
metabolism disorders and numerous others. 


Write Dept. HM-4-51 
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Newark 5, N. J. 
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Status of anesthesiologist 
on the operating team 


® THE OPERATING TEAM consists of the 
surgeon, and such physicians and 
nurse assistants as are necessary to 
enable him to perform the opera- 
tion most efficiently and safely. 
An anesthetic is an indispensable 
part of every surgical operation and 


an anesthetist must be available for 
every operation performed in the 
hospital. It is essential, therefore, 
that the hospital management make 
every effort to secure an adequate 
anesthetic service for its institution. 
This requires the organization of a 
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to prevent breakage 
in sterilization 


VIM’s triple annealing process 

removes strains caused by manufacture 
and bakes on the markings so they 

cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure without leakage than government 
standards require, VIM syringes.not 

only last longer, but function.better. 


hypodermic needles and syringes 


ENT. COMPANY, NEEDHAM 92, MASS. 





by Joseph McNearney, M. D. 
associate professor of anesthesiology, 
School of Medicine, St. Louis University 


department of anesthesia under the 
supervision of a competent physician 
anesthesiologist and as many assist- 
ants as are needed to carry on the 
work of the hospital. 

The ideal staff should have as 
members physician anesthesiologists 
capable of administering all types of 
anesthesia. They should be special- 
ists in their field with the same 
standing on the staff as the members 
of the other departments. 


Nurse anesthetists . . The nurse 
anesthetist is nevertheless an im- 
portant person in present-day an- 
esthesia and it would be hard to re- 
place her, as there are not enough 
trained medical anesthesiologists to 
fill even one-half the surgical teams. 

There are many small hospitals 
which, although they cannot afford 
full time anesthesiologists, are doing 
good work with a nurse anesthetist 

. in most, a staff physician acts as 
her advisor. In many of the larger 
hospitals, well-trained nurse an- 
esthetists do a good deal of the an- 
esthesia under the supervision of the 
anesthesiologist. Most nurse anes- 
thetists prefer to work in a hospital 
that has an anesthesiologist in 
charge. 

Another duty of the hospital man- 
agement is to see that the depart- 
ment of anesthesia has all the equip- 
ment needed for proper anesthesia 
and for resuscitation. They should 
see that oxygen therapy is under the 
department of anesthesia, and that 
the department of anesthesia has 
representation in the blood bank. 

The anesthesiologist is an impor- 
tant member of the surgical team, 
not only during the surgery but also 
pre-operatively and post-operative- 
ly. He should, therefore, be treated 
as a consultant by the surgeon, and 
both the surgery and the anesthesia 
should be discussed for the case 
coming to surgery. This makes for 
better teamwork during the surgery 
and permits much better preparation 
by the anesthetist of equipment 
needed for the anesthesia. 





This paper was read at a sectional meet- 
ing of the American College of Surgeons in 
St. Louis, Mo., Jan. 22, 1951. 
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Adjustable Walker Bedside Commode Glide About Chair 24RD MI ICUICI C0 coe ous: ose tLe 


The Tuple Fealine WHEEL CHAIR 
im Me LOW PRICE RANGE 


Standard and Deluxe Models 







ESZULL CLE Bright Hollywood plating 
Maroon Duck Upholstery 


BETIS Te Chrome Triple Plating 


Plastic Leatherette Upholstery 


The Hollywood Convertible is really three chairs in one . . . easily 


interchangeable to the special type of 
chair desired. The Hollywood Convertible 
is one of the brightest stars in the Holly- 
wood Line, which also includes the Adjust- 
able Walker, Glide About Chair and Bed- 


side Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 
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AUGUSTA,GA 


Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET. NEW YORK 13, N. Y. 








GERMELIM 


A concentrated soap and cleaner with 
the amazing Phenol Coefficient of 3.5! 





Most floor surfaces GERMELIM, in a single op- 
harbor great numbers eration, cleans, deodorizes 
of both harmful and and destroys a large per- 
harmless bacteria. centage of these germs. 


Now you can clean, disinfect and deodorize floors 
in a single thorough operation with GERMELIM, 
latest development of The Davies-Young Labora- 
tories. Diluted with water in a 30 to 1 solution, it 
destroys dangerous floor bacteria on contact. 


Write for free sample of GERMELIM with 


complete instructions for its use. 


THE DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 














APRIL, 1951 








ent ie aici 


= reapers y 








ARNG PTS Ra 


The New Liquid Cleaner 


Super Detergent replaces the arse- 
nal of specialized cleaners formerly 
needed in a hospital. It is equally 
efficient on floors of all types, on 
kitchen fixtures (as well as on pots 
and pans!), on woodwork, furni- 
ture, venetian blinds, sinks—wher- 
ever cleaning is needed! 


SUPER EFFECTIVE! 


Super Detergent’s abundant suds 
penetrate and loosen soil with 
truly startling effectiveness, even 
in hard water, yet are far more 
readily dried up than soap. 


SUPER GENTLE! 


Super Detergent is neutral as any 
liquid toilet soap...has a lower 
pH than fine bar type soaps. It is 
completely safe on any surface or 
material water alone will not harm! 


SUPER ECONOMICAL! 


Super Detergent is shipped as a 
concentrate, saving freight charges. 
Customarily used in extreme dilu- 
tion it costs but a few pennies per 
gallon of solution. A brief trial 
will be completely convincing. 
Write today for full details. 


G. 
DETERGENT 


is another product of 





Te GERSON-STEWART ac 


LISBON ROAD CLEVELAND, OHIO 
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The well-trained anesthetist plans 
his anesthesia in advance. The pre- 
operative consultation with the sur- 
geon about the case permits him to 
foresee adverse conditions that may 
arise from the surgery or from the 
anesthesia, and to be prepared either 
to avoid them or to rapidly correct 
them should they occur. 

The treatment of adverse condi- 
tions during surgery is the sole re- 
sponsibility of the anesthetist. He, 
therefore, must go into the operating 
room with all of the equipment that 
he may need for the anesthesia, and 
for the treatment of any emergency 
that may arise. 


Duties . . The first step . . one of the 
most important steps in the prepara- 
tion of the patient for surgery . . is 
the pre-operative visit of the anes- 
thetist to the patient. The patient 
greatly appreciates the interest the 
anesthesiologist has taken to come 
to see him, and he will have ques- 
tions concerning his coming anes- 
thesia. Much can be done to allay the 
fear he may have, and he will feel 
relieved to know that he will be ac- 
quainted with the person who is to 
guide him through his coming or- 
deal. This visit should be made the 
day prior to surgery, if possible. 
This allows sufficient time for any 
investigative work done that may be 
deemed necessary. 

The typing and cross matching of 
the patient is ordered by the anes- 
thesiologist, so that blood will be 
available if needed during the surgi- 
cal procedure or post-operatively. 

The record of the patient is re- 
viewed, including the physical ex- 
amination, the laboratory work, and 
the special examinations which are 
recorded on the chart. 

The premedication is, and should 
be, ordered by the anesthetist. This 
is not a routine matter but is selected 
to fit the individual case. 

The findings of the pre-anesthetic 
visit are recorded on the anesthetic 
record sheet and it is incorporated 
in the chart, to be brought to the op- 
erating room the next morning. 


The anesthetic agent . . In the 
selection of the anesthetic agent we 
try to administer one which will al- 
low the patient to return to bed in 
the best possible condition and still 
give the optimum operating condi- 
tions for the surgeon. Safety to the 


patient is the first consideration. 
Minimum discomfort during the in- 
duction, during the surgery, and 
post-operatively, is also a factor that 
must be considered from the pa- 
tient’s standpoint. The surgeon de- 
mands a quiet field with muscle re- 
laxation so that he may have ade- 
quate exposure to do good surgery. 

A knowledge of the pharmacologic 
action of the drug used is imperative 
in order to interpret the changes in 
physiology that occur in the patient 
under anesthesia. The danger in an- 
esthesia lies more with the user than 
with the drug used. The simpler the 
apparatus used the easier it will be 
to manage, and the less likely to get 
out of order at a critical time. 


Importance . . In the foreword to 
Dr. Cullen’s book, Anesthesia in 
General Practice, Dr. Frank R. 
Peterson, professor of Surgery at 
State University of Iowa College of 
Medicine, aptly states, “The anesthe- 
tist and the surgeon comprise a team 
whose combined efforts at the oper- 
ating table are productive of results 
depending on the degree of perfec- 
tion with which each discharges his 
responsibility. This dependence on 
one another, for optimal results in 
the surgical care of patients, consti- 
tutes a partnership of unique impor- 
tance.” 

As the anesthetic for the surgical 
procedure starts, the anesthesiolo- 
gist must strive for the perfection 
that will warrant this statement 
from his surgeon. The anesthetic 
must be conducted in such a manner 
that the surgeon does not have to 
worry about the anesthetic but may 
devote his whole effort to the sur- 
gery. Fluids and blood for intra- 
venous use during the surgery 
should be started without disturbing 
the surgeon. If major blood loss or 
shock is anticipated a canula in a 
vein allows for fluid replacement. 


Major responsibility . . The one 
most important thing during gener- 
al anesthesia is for the anesthetist 
to establish and maintain a’ patent 
airway during the surgery and dur- 
ing the recovery period. Great dam- 
age can be done by anoxia or carbon 
dioxide excess as the result of re- 
spiratory obstruction that interferes 
with the uptake of sufficient oxygen 
or the proper elimination of carbon 
dioxide. 
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It's the new 
TOLAND 
Overbed Stretcher! 


Two new features make the Toland 
Stretcher even more versatile than 
before: (1) You can now obtain 
the Toland Stretcher designed for 
Trendelenberg Position — and it's 
easy to set, too! Just lift the stretcher top, and the support arms 
slip into place — that's all! No fussing with pins or bolts, no 
danger of slipping, or jarring the patient. (2) Side Rails are now 
obtainable, making the Toland Stretcher ideal for post-operative 
use. Easily detached, and carried under the Stretcher. 

REMEMBER — The Toland Stretcher is the on/y hospital 
stretcher that silts both ways — enables you to transfer patients 
from either side of the bed or operating table — the only prac- 
tical stretcher to use in crowded wards or rooms. Requires only 
one nurse or orderly to handle even the heaviest patients! 







GET FULL DETAILS TODAY FROM YOUR SUPPLIER OR WRITE DIRECT 


TOLAND HOSPITAL EQUIPMENT 


BENTON HARBOR, MICHIGAN 





FOREXTRA 
© ECONOMY 

© CONVENIENCE 
© COMFORT 


Patients appreciate the extra absorbency 
—the soft, sanitary feel of S'WIPE’S. 
Sized and packaged for extra hospital 
economy. Leading hospitals say 
S'WIPE'S are the efficient, practical 
cleansing tissue. So easy to order, too. 
S'WIPE’S are available in three regular 
sizes and are packaged in nine different 
counts. Order S'WIPE’S flat, folded, in 
bulk or boxed. 





SAMPLES & PRICES 
gladly furnished 
by your dealer or 


write US- 


General Cellulose Co., Inc. 


GARWOOD, NEW JERSEY 


MEMBER: AMERICAN SURGICAL TRADE ASSN., NATIONAL ASSN. OF MFGRS., 
HOSPITAL INDUSTRIES ASSN., ALLIED MEMBER AMERICAN HOTEL ASSN. 
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Above: No. 50 Grouping — No. 50 Bed, No. 
50 NA Bedside Cabinet, No. 52 Dresser with 
Hill-Rom Sealed Picture No. C 102-33 ,No. 50 
Arm Chair, No. 50 Straight Chair, 


Left: No. 50 Dresserobe, 
showing man's svit on 
robe hanger in one of the 
two compartments. 


Right: No. 50-2SA Bedside Table, with 
side arm that swings over the bed for 
use in serving meals, etc. 
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@ Here’s a new. modern grouping created by Hill-Rom 
designers and built by Hill-Rom craftsmen from even- 
stripe Korina. Flush construction not only gives this 
furniture a modern, streamlined appearance, but also 
makes it easy to clean. Standard Hill-Rom construction 
and finish. 

Illustrated above are two of the individual pieces 
that are available with this grouping. In addition to 
the dresserobe. there are three dressers to choose from. 
In addition to the bedside table, a bedside cabinet is 
also available. The No. 614 Overbed table, No. 50 Arm 
Chair, No. 50 Straight Chair, No. 50 Ottoman, No. 305 
Floor Lamp, No. 20 Footstool, the Hill-Rom Red Tag 
Innerspring Mattress and other standard Hill-Rom 
items are also available with this grouping. 

Bulletin giving complete description of the No. 50 
grouping will be sent on request. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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A suction machine is a “must” at 
the head of the table during all gen- 
eral anesthetics to remove all the 
secretions that may occur as they 
not only interfere with the uptake 
of oxygen but with the uptake of the 
anesthetic agent as well. 


Anticipate needs . . Pharyngeal 
airways, nasopharyngeal airways, 
and intratracheal tubes are at the 
disposal of the anesthetist in the 
treatment of respiratory obstruction. 


The anesthetist should anticipate the 
needs of the surgeon, insofar as re- 
laxation is desirable at various times 
during the surgery. He should an- 
ticipate the need for intravenous 
fluids or blood and start them before 
there is a drop in blood pressure and 
before shock has overtaken the pa- 
tient. 

Time is not a factor in modern sur- 
gery or anesthesia, and the surgeon 
must not be hurried in his work. If 
the surgeon is hurried he will not be 
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Progressive hospitals interested in increased opera- 
tional efficiency and long-term economy are more 

and more turning to Puritan outlets and administering 
units for their low-pressure piping systems. Proved 
safe and dependable, modern quick-connect Puritan 

units reduce plug-in time to seconds, greatly simplify 
Maintenance, and, when two or more gases are piped, 
Puritan non-interchangeable valves positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT -OUTLET VALVES to speed admin- 


istration. 


outlets. 


Since 1913 
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QUICK-CONNECT 


EQUIPMENT 
ING SYSTEMS 


FOR OXYGEN, NITROUS OXIDE, 


VACUUM AND COMPRESSED AIR 


SERVICE VALVE built in to body of outlet valve 
to permit disassembly, service and replacement 
without cutting off oxygen supply at other 


NON-INTERCHANCEABLE CONNECTIONS to guaran- 
tee supply from correct line only. 


ANCHORED WALL PLATES that do not “float” on 


pipe ends but remain secure. 


DEALERS IN MOST PRINCIPAL CITIES 


uritan Compressep Gas Corp. 


KANSAS CITY CHICAGO CINCINNATI ST.PAUL DETROIT ST. LOUIS 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 


AND RESUSCITATING GASES 
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able to do full justice to the patient. 

With the advent of better anesthe- 
sia and better methods of adminis- 
tration of the anesthetic agents, the 
anesthetist should be able to carry 
the poor surgical risks for a long 
period of time with safety. 

Pediatric and geriatric cases are 
no longer a problem. Surgery now 
done in these age brackets was 
thought impossible a few years ago. 

Local infiltration, regional block 
and continuous spinal anesthesia 
combined with light analgesia are 
adding to the safety of the bad risk. 
Continuous spinal anesthesia by 
ureteral catheter technic permits the 
periodic deposit of a minimum 
amount of local anesthetic, at any 
level, subdurally. Anesthesia may be 
maintained for as many hours as de- 
sired by producing a selective seg- 
mental block anesthesia, with a min- 
imum of change in the patient’s 
physiology. 

Our knowledge of the adverse ef- 
fects of anoxia and carbon dioxide 
excess on the patient during surgery 
and post-operatively has done much 
to improve the ventilation of the pa- 
tient under general and spinal an- 
esthesia. 


Post-operative care .. The an- 
esthesiologist is concerned with the 
post-operative condition of the 
patient and he must see that the pa- 
tient is restored to a normal physi- 
ological state as soon as_ possible. 
The patient should be awake when 
returned to bed, if possible. This can 
be done by the proper selection of 
the anesthetic agent and proper 
technic in its administration. 

Post-anesthetic recovery rooms 
will add much to the safety of the 
patient during the recovery period. 
If nurses are selected who have been 
trained to recognize adverse condi- 
tions post-operatively, they will take 
a great load off the floor nurses, 
while giving the patient the care of 
a private duty nurse for the first and 
most important period of the recov- 
ery. 

Space in the hospital for recovery 
rooms, as well as the expense to the 
hospital to operate them, is the main 
argument given by hospitals oppos- 
ing the recovery room. The equip- 
ment needed in the recovery room 
should consist of everything needed 
for the post-operative care of the pa- 
tient who is in a state of depression 
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Short-cut to SURGICAL FLUIDS ECONOMY 


eee THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . .. a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is: required. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 








Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 








always specify 
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& for top quality iene : 
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%* *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 

%* Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 

% *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 
*Reg. U.S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
ZA 354 FOURTH AVENUE, 
Sinens NEW YORK 10, N. Y. 
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ORDER PILLING 
INSTRUMENTS 
DIRECT FROM 


GEORGE P. 





PILLING supplies the complete line 
of genuine Chevalier Jackson 
Bronchoscopes - the approved models, 
standard for use with all equip- 
ment in the standard Jackson-type 
Clinic. 

Standard Jackson Bronchoscope, as il- 
lustrated, all sizes from 4 mm. x 20 cm. 

to 9 mm. x 40 cm., with 2 light carriers 

and 2 lamps. Light carriers are inter- 


changeable in ‘scopes of equal length. 
Special sizes can be made to order. 


tlling % son co. 


3451 Walnut Street e Philadelphia 





HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 
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from the surgery or from the anes- 
thetic. This should include a suction 
machine for intratracheal suction, 
laryngoscope and intratracheal cath- 
eters, oxygen therapy equipment, 
intravenous fluids, etc. The adminis- 
tration of the post-anesthetic recov- 
ery room should be under the sur- 
geon and the anesthetist, again 
working as a team for the good of 
the patient. The anesthetist should 
keep post-anesthetic notes on the 
record. These are made after visit- 


ing the patient post-operatively and 
after reviewing the progress notes 
of the intern and the bedside notes 
of the nurse. 


Anesthetist’s duties . . The treat- 
ment of post-operative complications 
due to the anesthetic should be at- 
tended to by the anesthetist. Bron- 
choscopy for the removal of blood 
or secretions or for atelectasis is the 
duty of the anesthetist. 

The prevention of fires and explo- 








A special Vinyl compound developed for 
continuous or intermittent parenteral 
anesthesia or therapy. 


e Nontoxic 
e Dimensionally stable 
@ Sterilized by boiling or autoclaving 


B-D PLASTIC TUBING is available in 


two sizes: 


No. 442T, outside diameter .039, will 
pass through an 18 gauge thin-wall 
needle or 17 gauge Tuohy needle, in 
lengths of 12 inches, 36 inches, and 100 
feet. Used for continuous spinal, epidural, 
caudal, and block anesthesia; intermit- 
tent intramuscular injection; regular in- 
travenous work; and hypodermoclysis. 


No. 444T, outside diameter .065, will 
pass through a 14 gauge thin-wall 
needle, in lengths of 12 inches and 
100 feet. Used for blood transfusion. 


Special thin-wall, soldered hub needles 
are available for the various plastic 
tubing technics. Combination 
outfits of needles and tubing are 
offered for specific uses. 


B-D, Trademark Reg. U.S. Pat. Off. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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sions in the operating room when 
explosive anesthetic agents are be- 
ing used is the responsibility of the 
anesthetist. Precautions must be 
taken to see that the humidity in the 
operating room is sufficiently high 
to prevent static electricity from 
readily building up a potential high 
enough for spark formation. 

Grounding of the operating table, 
the anesthetist, the gas machine, and 
the patient through a Horton inter- 
couplar dissipates static potential 
from these sources. It is important 
to bar from the operating room any 
persons wearing silk or nylon cloth- 
ing or rubber-soled shoes. Conduc- 
tive rubber should be used on the 
gas machine and to cover the oper- 
ating table. 

Some few years ago anyone that 
was near at hand would administer 
the anesthetic. With better surgical 
technique there came a demand for 
teamwork on the part of the com- 
ponent personnel of the surgical 
team, not the least of whom is the 
anesthetist. 

The careful surgeon has to dele- 
gate certain duties to his aids and as- 
sistants. He realizes that for the re- 
lief of pain during his work different 
patients require different types of 
anesthesia and different types of op- 
erations require special methods of 
administration. These factors can no 
longer be left to just any one, but 
only to those who are well trained 
and competent in anesthesia. 


Study infectious 

diarrhea of newborn 

® THREE ONE-DAY institutes on in- 
fectious diarrhea of the newborn, 
sponsored by the Illinois Depart- 
ment of Public Health, will be held 
April 25, 26 and 27. 

Roland R. Cross, M.D., director of 
the state health department, said the 
program was designed to interest 
hospital administrators, nursing per- 
sonnel and specializing physicians. 
The institutes will cover all phases 
of the problem of infant diarrhea 
which can sweep through a hospital 
nursery with incredible speed and 
such tragic results. 

The first of the three institutes 
will be held on April 25 at the Hotel 
Emmerson, Mt. Vernon, IIl.; the 
second on April 26 at the Hotel Le- 
land, Springfield, and the third at 
the Hotel Kaskaskia, LaSalle, Ill. 
on April 27. a 
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Wesley’s PR plan 


continued from page 4 





inclined to presume, that it was the 
sole judge of what the newspapers 
should print; on the contrary, it felt 
that the code which had been de- 
veloped between newspapers and 
Chicago hospitals would be more ef- 
fective at Wesley if hospital em- 
ployes could be educated to an un- 
derstanding of that code. 

Accordingly the press relations of- 
ficer from the hospital first made a 
personal visit to each newspaper, to 
discuss the problem and work out 
amicably a plan that would please 
everyone. The press yielded on cer- 
tain points, the hospital yielded on 
others. The physical presence of the 
public relations man in the news- 
paper office was evidence to the 
newspaper that the hospital-press 
relations problem was recognized, 
that the institution sought the 
press’s opinion and advice and that 
it proposed to utilize that guidance. 
It is a simple matter for industry to 
face the issue just as squarely, in 
exactly the same way. 


Press procedures .. Out of the 
newspaper conference, Wesley de- 
veloped a press standard of proce- 
dure. This provides for methods of 
handling press contacts, in person 
and by phone. 

The hospital, being an around-the- 
clock operation, makes provision for 
night calls when the public relations 
office is closed. Today the newspa- 
pers know with whom to deal, at 
whatever hour. Hitches can develop, 
of course, but no longer are report- 
ers shunted from official to official. 

There is a sharp parallel here in 
industry. In the smaller companies, 
especially, press relations are so 
fouled in red tape that reporters can- 
not secure information accurately or 
in time. If a single official is desig- 
nated to handle these matters . . and 
someone named to pinch-hit for him 
in his absence . . a lot of friction be- 
tween press and companies will sub- 
side. The press prefers to work 
through a competent authority; this 
system helps not only to assure story 
accuracy but saves time . . which is so 
essential for both hospitals and news- 
paper personnel. 

Because of the nature of a hospi- 
tal’s activity, Wesley worked out a 
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plan for handling press inquiries un- 
der all conditions, and at all hours. 
When the routine was established, a 
memorandum on press relations was 
issued to all hospital personnel who 
might conceivably have something 
to do with the press. The network 
was large and essential to efficient 
press relations at the hospital; a 
company need have no such elabo- 
rate system, but it should work as 
well. 

After the memorandum had been 


distributed, the hospital arranged for 
meetings of the personnel to whom 
the memo had been sent. At these 
conferences, the public relations of- 
ficial went over each paragraph, and 
invited questions. 

In this way, the hospital people 
developed not only a more coop- 
erative attitude toward the press, but 
gained a new appreciation of the 
value of good press relations for the 
hospital itself. Also, the public re- 
lations office was able to encourage 














STOP and think a minute. What’s the 
maintenance of your window covering 
costing you? Are you paying and pay- 
ing again for cleaning, repair and gen- 
eral upkeep?—or are you sitting pretty 
with easy-to-clean window shades that 
require practically no maintenance? 
With help scarce and labor costs 
mounting higher and higher, now is the 
time to investigate every saving pos- 
sibility. For instance, why not look into 
the low maintenance cost of CLOTH 
window shades? CLOTH window shades 
are not only most attractive and func- 
tional, but they represent a huge saving 
for you—both in original cost and in the 


HAVE YOU 


C)MPARED 
MAINTENANCE 
COSTS LATELY ¢ 





negligible upkeep and care they require. 

Joanna Western Mills Company, 
world’s largest manufacturer of window 
shade products, has prepared a new file 
folder that’s filled with valuable infor- 
mation about CLOTH window shades. 
It describes the various types of win- 
dow shades and the buildings for which 
they’re best suited. There’s an archi- 
tectural specification file and samples of 
window shade cloth with recommenda- 
tions as to their adaptability. Send to- 
day for this valuable free file foider of 
window shade specifications. See for 
yourself how you can get more service- 
able window coverings at lower cost. 
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ELECTRIC STERILIZERS ... 
. will provide thermo- 
statically controlled tem- 
peratures to 400° ... re- 
inforced body with double- 
steel walls and doors ... 
easy-loading adjustable 
shelves . . . 3-heat switch 
for fast or slow pre-heating . . . low operating cost. 


Heat penetrates rapidly to destroy bacteria on instruments, 
glassware, needles. Positive sterilization is guaranteed. 
Designed to meet the usual requirements of hospitals, labo- 
ratories and medical depots. Easy to operate — just turn 
the switch and set at the desired heat. Six capacities, 110 V 
or 220 V AC, available for quick delivery. 


Ask Your Dealer or Write For BULLETIN NO. 110 
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- Manufacturers of Ovens For All Purposes 





Established in 1902 329 DESPATCH BLDG. « MINNEAPOLIS 14, MINN. 
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Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 
write: 
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the staff to inform the office of any 
news event as quickly as it occurred. 
The public relations office then has 
the facts of any newsworthy case 
before the newspapers call, and is 
prepared to provide intelligent in- 
formation quickly. 

Here again is the parallel with in- 
dustry. Many resentments toward 
companies have been built up in the 
minds of the press because of poor 
organization within the company. 
The newspaper reporter, his eye 
glued to the clock, telephones for 
information and is shunted around 
the company switchboard from one 
official to another. No single person 
has the facts, and the frothing re- 
porter generally must write his story 
against a sketchy background, pray- 
ing that it will prove accurate. If a 
hospital, with its multiple press re- 
lations problems, can lick a problem 
like that, so can industry. 

An important by-product of these 
cooperative activities between the 
public relations office and the hos- 
pital personnel is the enlarged en- 
thusiasm of the latter group. They 
have learned to evaluate hospital 
news, and have been encouraged to 
submit news ideas and suggestions 
worthy of press attention. In indus- 
try, a good press relations program 
works precisely the same way. The 
alert press relations officer uses bul- 
letin boards to display press clip- 
pings, so personnel can see the re- 
sults of good press policies. 

The press policies and public re- 
lations program for Wesley were de- 
veloped by Gardner & Jones, Chica- 
go public relations consultant. The 
hospital’s resident public relations 
official is David J. Atchison. 


A monthly publication . . “Wesley 
Memo,” is published for employes 
and staff. A recent issue covered the 
installation of a social security bene- 
fit plan for employes, the announce- 
ment of a new booklet and a change 
in the elevator system. 

There is a monthly award for cour- 
tesy, with a picture of the winner, 
the story of a patient who built a 
model railroad during a month’s 
stay at the hospital, a departmental 
operations story . . one of a series. . 
and personal items. The publication,,. 
edited by Mr. Atchison, keeps em- 
ployes and staff informed of news 
developments around the hospital, 
and knits the group together through 
an emphasis in departments on per- 
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sonal items. Even the patients like 
to read it. 


Quarterly external .. To tell the 
continuing story of Wesley to out- 
side groups, the hospital issues 
“Wesley Life” every three months. 
It deals with more general themes 
about the institution and its work. 

To stimulate the enrollment of new 
student nurses, the public relations 
people first polled student nurses 
for the reasons why they had chosen 
Wesley. The responses proved to be 
so interesting and varied that a 
booklet, “Why We Came To Wes- 
ley,” was produced for distribution 
to individual and group prospects. 

Here certainly is a cue for indus- 
try: Not enough employment in- 
terviewers, out on the highways these 
days seeking students for the com- 
pany fold, have literature to back up 
what they say. It is the day and hour 
for good recruitment manuals, and 
few companies have them. 


Indoctrination . . Industry is fever- 
ishly modernizing its indoctrination 
manuals, casting out the old peace- 
time palaver in favor of mobiliza- 
tion material. In “Welcome to Wes- 
ley,” a handbook for the patient, 
many assemblers of industrial hand- 
books will find good guideposts. It 
has what so many manuals lack: 

(1) visual appeal . . it is attractive- 
ly designed, to catch the eye and 
hold attention 

(2) picture appeal . . it has good, 
sharp photographs, and plenty of 
them 

(3) copy appeal . . the text is con- 
versational and kindly, suggestive of 
the best bedside manner (this isn’t 
a must for industry, but the warmer 
it is in text tone, the better) 

(4) completeness . . it covers the 
works. 

The manual kicks off with the 
story of the hospital in its relation 
to the patient. It ends up with 
background information of general 
interest about the hospital as an in- 
stitution. It’s the sort of thing the 
patient would probably want to take 
along home later as a memento. 


Annual reports. . here the public 
relations group hit its stride. The 
Wesley annual report, a regular 
award winner in annual report com- 
petition, departs from the drab, un- 
imaginative reports of most such in- 
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stitutions. This is lively in appear- 
ance, human in its interest, and sta- 
tistically easy to absorb. 

The opening page, with a photo 
montage of several employes, car- 
ries a lead worth reprinting: “Pa- 
tients who come to Wesley marvel 
at the beauty and modern facilities 
of the famous ‘Cathedral of Healing.’ 
But, during their stay, they have an 
opportunity to meet only a small 
percentage of the men and women 
who make their care possible. 


“Because it is people, not bricks 
and mortar, by which an institution 
is measured, Wesley is justly proud 
of its staff of nearly 1,000 employes. 
It is proud of people like Andy 
Bloomberg, painter and furniture 
finisher for 38 years .. . Kate Wil- 
liams, social service director, at 
Wesley for 33 years . . Rose Johnson, 
30-year veteran in the laundry. . 
Anna Morgan, who has kept the 
kitchen sparkling clean for 28 years.” 


concluded on page 82 
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INSTALL E.& J AUTOMATIC RESUSCITATORS 





in every department where asphyxia commonly occurs 


life! 





When a resuscitator is needed in two 
departments at the same time .. . or 
when it’s needed in one department 
but must be brought in from another 

. the delay may imperil human 


No matter how you look at it . 
patient protection, operating efficien- 





STANDARD sone aio ae ani LARGE TANK 
HOSPITAL cy, staff morale . ++ it's good business nosritas 
MODEL to have E&J Resuscitators perma- MODEL 


nently stationed in each delivery 
surgery, emergency 
and at strategic general-purpose lo- 
cations throughout the hospital. 


room, nursery, 





DELIVERY ROOM 
RESUSCINETTE 


when desired. 


There’s an E&J model for every de- 
partmental requirement and every 
preference in tank size. If your hos- 
pital has piped-in oxygen lines, you 
can operate any E&J from that source 





PORTABLE 
MODEL 


Get the whole story on E&J Resuscitators, learn the features and 
advantages that cause leading hospitals throughout the world to 
select them for every resuscitation requirement. Write for com- 
plete descriptive and specification data . . . or a thorough demon- 
stration of any model .. . today to: 





GLENDALE 


E&3 MANUFACTURING co. 





1, CALIFORNIA 
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as.a treatment for cancer 


@ IN EIGHT MONTHS or a year it will be 
possible to evaluate the new drug, 
Krebiozen, as a treatment for can- 
cer, announced Dr. A. C. Ivy, execu- 
tive director of the National Advi- 
sory Council, and vice president in 
charge of the professional schools of 
the University of Illinois, in an inter- 
view in Chicago. The drug, which 
has aroused such tremendous in- 
terest, is the result of many years of 
research by Dr. Stevan Durovic, a 
46-year-old former Yugoslav physi- 
cian who came to Chicago, IIl., two 
years ago from Argentina. 

Krebiozen, derived from Greek 
words meaning “creator of biologi- 
cal force,” has only been manufac- 
tured in an Argentine laboratory. 
None has yet been made in the 
United States. Dr. Ivy, in a 106-page 
report made to a group of physicians 
in the Drake Hotel, Chicago, March 
26, 1951, described the results of the 
treatment on a small group of pa- 
tients. 

“It is my opinion, based on obser- 
vations of 22 cancer patients,” said 
Dr. Ivy, “that Krebiozen merits a 
thorough clinical study and evalua- 
tion. I believe Krebiozen possesses 
much promise in the management of 
the cancer patient. 

“It should be made clear that 
Krebiozen is not to be viewed as the 
final goal in the chemotherapy of 
cancer, but I believe that it is an im- 
portant step in that direction. 

“It should also be made clear that 
Krebiozen is not now available for 
distribution to patients. Only a small 
amount is ready for distribution to a 
few physicians for clinical trial.” 
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One one-hundredths of a milli- 
gram of Krebiozen is dissolved in 
approximately one-quarter of a tea- 
spoonful of oil and injected in a 
muscle. This comprises one dose at 
the present time. When extra large 
amounts of the drug were injected in 
animals in tests there were no toxic 
reactions. 

Dr. Durovic, explained Dr. Ivy, 
found a way to stimulate the reti- 
culoendothelial cell system of horses. 
These cells are found in small blood 
vessels and in such visceral organs 
as the spleen. They are believed to 
play a role in setting up immunity to 
disease. 

The secret formula for the prep- 
aration of Krebiozen has been re- 
duced to writing and the formula has 
been locked in the vaults of a Chica- 
go bank. It probably will be dis- 
closed at a later time. 

Five of the women who apparently 
had been restored to health after 
being attacked by cancer were pres- 
ent in the audience when Dr. Ivy 
described the results of Dr. Durovic’s 
discovery. 

In addition to the Chicago tests 
there also have been independent 
tests in the East under the direction 
of Dr. Zacharias Berkovitz, New 
York City cancer specialist. He re- 
ported to the meeting that Krebiozen 
stopped pain. He told of one case in 
which the cancer filled the entire 
stomach cavity. After injections of 
Krebiozen it shrank to the size of an 
orange. He described similarly favor- 
able results with other patients. 

The pain killing ability of Krebi- 
ozen is of such nature as to make the 
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New drug tests reveal possibilities 


use of morphine and other opiates 
unnecessary. 

Of the 22 patients whose cases were 
described by Dr. Ivy 17 were re- 
garded as terminal. Eight of the pa- 
tients since have died. Of the remain- 
ing 14 still alive it has been 12 to 17 
months since their first injections. 
Two of them show no cancer what- 
ever. Dr. Ivy reported that the 12 
others “have shown a moderate to 
marked regression of the growths 
that were threatening their lives.” 

Although there is a marked lack 
of toxicity in the drug, Dr. Ivy cau- 
tions against too large a dose for 
fear of too rapid destruction of tu- 
mor cells. 

“It should be emphasized,” re- 
marked Dr. Ivy, “that Krebiozen is a 
new kind of medicine and cannot be 
used with the same frequency as 
most other medicines. 

“Once the tumor and its metastases 
has started to regress, its course in 
relation to the patient must be pa- 
tiently and carefully observed. Sub- 
sequent injections should not be 
given by any routine plan but as the 
condition of the patient and tumor 
indicates.” 

An interesting fact disclosed by 
Dr. Ivy is that Krebiozen works 
more slowly with patients who have 
had massive doses of x-rays. There 
is a belief that it also should not be 
used with ACTH or Cortisone. 

The official attitude of the A.M.A. 
on Krebiozen was expressed by Dr. 
Robert T. Stormont, secretary of the 
council on pharmacy and chemistry, 
when he said “I want to see more 
conclusive evidence.” 
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Medion Blood Concentration Curve obtained with 
l-ce. doses of ABBOCILLIN-DC every 48 hours, for 4 injections 





“tik X Whi He, 
of repository penicillin therapy Wo He Ut 


For true repository therapy, try ABBOcILLIN-DC. With this new, 600,000-unit 
penicillin, blood concentrations adequate for the treatment of mild to moderately 

severe infections are consistently obtained with only 1 cc. every 48 hours. This 

means fewer injections, smaller dosage, less patient discomfort. When given at 
24-hour or more frequent intervals, a cumulative effect provides higher concentra- 
tions over an extended period. e In all conditions for which repository penicillin is 
indicated, ABBOcILLIN-DC is excellent therapy. Recommended, too, for prophylactic 
use in preventing secondary infections. Always handy, always ready to use. Easily 
administered without clogging. Contains no oils or waxes. May be stored at ordinary 
room temperature.. ABBocILLIN-DC is available at all prescription 


pharmacies. It is supplied in single units and in boxes of 12 units. 


ABBOCILLIN’- DOC 
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600,000 units — Double Concentration 
In B-D* 1-ce. Disposable Cartridge Syringe 


*T.M. Reg. Becton, Dickinson & Co. 
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Preparation and use of 


the hospital formulary 


By Richard S. Hawkes, M. D. 
Chairman, Pharmacy Committee 


Maine General Hospital 
Portland, Maine 
® PROPERLY SPEAKING a formulary is 
a list of drugs and formulae for the 
compounding of medicines. As gen- 
erally used at the present time a 
formulary is a list of drugs for use 
in a hospital, the compounding of 
mixtures of drugs into prescriptions 
being of quite secondary importance. 

My experience with formularies 
for hospitals is limited entirely to a 
part in the preparation of one for 
the Maine General Hospital. We are 
a hospital of approximately 340 beds 
of which about three-fifths are oc- 
cupied by private patients and about 
two-fifths by patients under the care 
of services. We have at this writing 
twenty-six interns and residents. 

The idea of a formulary for the 
hospital was born in a meeting of the 
executive committee of the medical 
staff a few years ago. There was a 
feeling that the inventory in the hos- 
pital pharmacy was needlessly great 
with too many items kept constantly 
on hand and a large number of bot- 
tles of medicine of one kind and an- 
other bought long ago and only part- 
ly used... 

It seemed therefore that some 
sort of standard list of drugs should 
be made available . . . a list of drugs 
that would be kept constantly in the 
hospital pharmacy, a list of wide 
enough range to cover practically 
every demand, and a list from which 
the house staff would be free to pre- 
scribe drugs with only minimal su- 
pervision. 

Such a list would have other uses. 
A formula for every mixed tablet, 
lotion and ointment would be given 
in detail whether compounded in the 
pharmacy or purchased ready made. 
There would be a quick reference 
for doses or spelling in case one did 
not know how to write an order. It 
would also be of some use in teach- 
ing pharmacology to the nursing 





This paper was read March 27, 1951 at 
the Boston meeting of the New England 
Hospital Assembly. 


staff. The matter having been 
brought up at a meeting of the ex- 
ecutive committee of the staff and 
these points of view expressed, a 
committee of the medical staff was 
appointed by the president of the 
staff to draw up a formulary for the 
hospital. 

I believe that for a formulary to 
be successful it must be constructed 
by a staff committee and with the co- 
operation of all. The pharmacist was 
not a member of this committee, but 
at one stage we had to refer a great 
many things to him. I feel now that 
the pharmacist should have been a 
member of the committee from the 
start. On our committee were five 
men, all from different services. 
Those represented were the medical 
service, pediatric service, surgical 
service, urological service and the 
gynecology and obstetrics division. 

None of us had had previous ex- 








Award winner 


®@ DR. HOWARD A. RUSK (above) direc- 
tor of the Institute of Rehabilitation 
and Physical Medicine of the New 
York University-Bellevue Medical 
Center, who received the 1951 re- 
search award of the American Phar- 
maceutical Manufacturers’ Associa- 
tion at the annual session of the or- 
ganization at Boca Raton, Fla., April 
2, 1951. 





perience with this problem. We ex- 
amined the formularies of several 
large institutions. One of them was 
outstanding and contained all of the 
information that we were likely to 
need. It is the formulary of the Uni- 
versity of Michigan Hospitals at Ann 
Arbor. 

It is really a brief, practical text- 
book of pharmacology and a very 
complete list of useful drugs with a 
great number of formulae for oint- 
ments, etc., which are not included 
in the National Formulary. This is 
a bound volume of some three hun- 
dred pages. We used this volume to 
give us a list of drugs to start with. 

Every item in the volume was 
transferred to a long list. This list 
was then submitted to the chiefs of 
all services in the hospital and we 
got good cooperation from these 
men. Several of them devoted an en- 
tire conference hour with their own 
groups to discussion of their needs. 
The lists were returned with many 
additions and many deletions. The 
committee then in several sessions 
went over the whole, item by item, 
and added and subtracted again. 

Particular attention was given to 
dosage forms. Some items not com- 
monly used are available in many 
sizes and strengths; it was felt that 
the pharmacy should not be obliged 
to carry every size tablet for an un- 
common drug. Wherever we could 
we cut down the number. We tried 
to include the more commonly used 
members of each class of drugs. We 
wanted not to list every single an- 
thelmintic or every sedative. 

Wherever we could we tried to 
eliminate the proprietary forms and 
to choose instead U.S.P. and N.N.R. 
preparations over unaccepted drugs. 
Wherever the designation U.S.P. or 
N.N.R. applied it was so marked. It 
is not entirely practicable to elimi- 
nate proprietary forms because some 
of them are so useful and have be- 
come so widely used. To duplicate 
these formulae or to manufacture 
them for the hospital would be much 
too expensive. 

Then, for the sake of completeness, 
in addition to the drugs used on 
wards and in the outpatient depart- 
ment, we included all the stock solu- 
tions available in the solution room, 
all the solutions used on surgical 


continued on page 84 
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NOW AVAILABLE IN 
THREE DOSAGE UNITS 


Veriloid is now avail- 
able in 3 tablet sizes— 
1 mg., 2 mg., and 3 mg. 
tablets. The larger tab- 
lets are especially useful 
after dosage needs 
have been established 
and are more econom- 
ical for the patient. 
Literature available on 
request. 


IN HYPERTENSION 


The patient with moderate hypertension, who constitutes the great 
bulk of hypertensives seen clinically, is the one that can benefit 
most from Veriloid. In his management, dosage is more simple, and 
the clinical response is as a rule excellent. 

By controlling hypertension in its earlier stages, much can be 
accomplished. Many organic changes directly related to a sustained 
elevation of blood pressure can be prevented, expanding the years 
of physical and mental usefulness of the patient. 

Veriloid—a distinctive, biologically standardized fraction of Vera- 


trum viride—exerts its well-defined hypotensive action without 


sacrifice of postural reflexes so important for comfortable living. 


. The average dose of from 2.0 to 5.0 mg. four times daily after meals 


and at bedtime usually produces a significant, sustained reduction 
in arterial tension. For optimal results, dosage should be carefully 


adjusted to the needs and tolerance of the individual patient. 
*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. - 8480 BEVERLY BOULEVARD, LOS ANGELES 48, CALIFORNIA 





Numerical Summary of Replies by New England Hospitals 
to Pharmacy Questionnaire of November, 1950 





41-150 151-300 over 300 
Size of Hospital Beds Beds Beds 
Number of hospitals reporting 70 40 11 
Number of hospitals having graduate 
pharmacists 22 37 11 
Number in which drugs are dispensed by 
nurse or administrator 37 2 — 
Number in which drugs are dispensed by 
others — — 
Not answering 6 1 — 
Number purchasing solutions 67 29 3 
Number manufacturing all solutions 1 4 6 
Number manufacturing part of solutions 1 6 2 
Number not answering 1 1 _— 
Number planning for manufacture of 
solutions in new building - 3 ine 
Department responsible for manufacture 
of solutions 
Pharmacy 1 3 1 
Nursing _ 1 aed 
Anesthesia — 1 2 
Laboratory (and Blood Bank) —_— 1 3 
Others 1 2 — 


—distributed at pharmacy section of New England Hospital Assembly, Boston 





Wesley's PR plan 
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In management’s conclaves, there 
is always much talk about the need 
for stressing the human element in 
communications. At Wesley they nail 
it down, hard. 

Readers of the Wesley report get a 
clear, pictorial, introductory picture 
of the hospital’s facilities before 
coming to the financial report. Pages 
are devoted to administration, busi- 
ness (accounting for hospital and 
patient finances), medical services, 
nurses’ services, the school of 
nursing (which the authors say is 
“like running a small college”), 
food and food service (with a peek 
at how 3,000 meals a day are pre- 
pared), the maintenance depart- 
ment, nurses’ residence, anesthesia, 
the department of laboratories, 
medical records, radiology, etc. Each 
activity or department gets a page 
. . pictures with people in them, and 
copy that is short and sweet. 


Even the visitor . . to Wesley gets 


a publication. It’s a simple little 
folder about the size of a woman’s 
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vanity case, but in it are the high- 
lights of the hospital, and a few help- 
ful hints on visitor conduct. There’s 
another tip for industry: How many 
companies have reception room 
literature tailored expressly for the 


To attract nurses, Wesley Memorial Hos- 
pital polled its student nurses, asked them 
why they came to Wesley, and presented 








visitor? The answer: darned few! 

The obligation of a hospital to es- 
tablish and maintain friendly public 
relations is certainly nowhere near 
so great, and possibly not even so 
important, as the obligation of a 
company. But it’s a self-imposed ob- 
ligation, and as it is fulfilled, the 
company prospers in many ways that 
are measurable in cash. 


Physician-artists to display 
work at A.M.A. convention 


® AN ART EXHIBIT under the aegis of 
the American Physicians Art Asso- 
ciation will be held during the 
American Medical Association con- 
vention at Atlantic City, N. J., June 
11 to 15, inclusive. 

J. Henry Helser & Co., Inc., in- 
vestment managers with offices on 
the Pacific Coast, are the new spon- 
sors of the A.P.A.A. and will award 
200 trophies besides the special Hel- 
ser Trophy. 

Over 4,000 members of the Ameri- 
can Physicians Art Association will 
shortly receive entry blanks, ship- 
ping labels and rules about this four- 
teenth art exhibition, but any phy- 
sician in the United States, Canada 
or Hawaii desiring to participate 
may do so, by communicating with 
F. H. Redewill, M.D., secretary, 
American Physicians Art Associa- 
tion, 760 Market St., San Francisco 
2, Cal. 





answers in two-color booklet above. It’s a 
cue for industry in attracting scarce work- 
ers. Other booklets aim at patients, donors. 
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The only broad-spectrum 
antibiotic available in 


oral drop-dose potency... 


a further assurance of suitable 


dosage forms for patients on each 





hospital service 





CRYSTALLINE & 
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provides 200 mg. per cc.; approximately 50 mg. in each 
9 drops; plus cherry-color appeal and cherry-mint flavor. 
Miscible with most foods, milk and fruit juices—affords new 


ease and simplicity in broad-spectrum antibiotic therapy. 


Supplied as a combination package consisting of: 


2. A bottle containing 10 cc. of a specially flavored and 


buffered diluent. 


3. A calibrated dropper. 


Terramycin is also available as Capsules. Elixir, 
Intravenous, Ointment, Ophthalmic Ointment, 


Ophthalmic Solution, and Troches. 


7) 
Antibiotic Division ) ed UT CHAS. PFIZER & CO., INC. Brooklyn 6, N.Y. 
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1. A vial containing 2.0 Gm. Crystalline Terramycin Hydrochloride. 
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carts, and the many special items 
used in the department of anesthesi- 
ology including gases, gas mixtures, 
and the different varieties of anes- 
thetic drugs. We tried to put into 
the list every drug used in every part 
of the hospital. 

Having thus obtained what we 
hoped would be a complete or near- 
ly complete list of drugs we classi- 
fied them according to types and 


uses and then made an index of the 
whole listing both official and unof- 
ficial names. Doses are given both 
in the metric system and in the 
apothecary system. This is impor- 
tant. 

There is a decided trend toward 
use of the metric system in ordering 
drugs. Many of the younger men on 
the staff, and particularly those who 
have served a period of time in mili- 
tary service, find it much easier to 
use the metric system than any 
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against germs of the skin. 








HUNTINGTON 


LABORATORIES, INC. 


WRITE HUNTINGTON, INDIANA OR TORONTO, CANADA 
FOR TEST RESULTS ON HEXACHLOROPHENE GERMA-MEDICA 


other. For the most part in the hos- 
pital, and with all the older staff 
members, the apothecary system is 
still in general use. We thought that 
to list both dosages would be a help 
to student nurses and to accuracy 
whenever transposition might be 
necessary. 

The usefulness of the formulary 
to the intern staff has already been 
well demonstrated. I think from their 
point of view the principal fault of 
the formulary is that a number of 
preparations have come into general 
use since the formulary was com- 
piled last spring. Certain drugs 
which at the time were brand new 
and very experimental were deliber- 
ately omitted. Now it would be well 
if some of them had been included. 

There is a new mercurial diuretic 
named Thiomerin which should be 
in the formulary; it has a decided ad- 
vantage of being safe to give subcu- 
taneously instead of intravenously or 
intramuscularly. 

ACTH and Cortisone should be in 
the formulary. Because of the heavy 
expense of these two drugs we have 
asked the resident staff to check with 
the director’s office before starting 
a course of treatment on service 
cases. 

This is not a matter of asking for 
permission but of asking and giving 
cooperation so that some arrange- 
ment may be made to take care of the 
cost of the drug whenever it is bad- 
ly needed. We have had excellent 
cooperation from the house staff on 
this matter. The nursing depart- 
ment has found the formulary very 
useful as a book of reference and as 
an aid in the teaching of pharmacolo- 
gy to the students. 

So far as the private wards at the 
hospital are concerned and the care 
of private patients by the staff the 
formulary is probably of very little 
value. It was made very clear to the 
staff of the hospital throughout the 
preparation of this formulary that no 
physician was to be restricted in any 
way in his choice of drugs to be pre- 
scribed for his own patients. 

We can only hope that as the staff 
becomes more and more familiar 
with the formulary it will more and 
more be guided by what is relative- 
ly more available. Any drug that he 
sees fit to prescribe will be provided 
for his patient. Any item not men- 
tioned in the formulary and not kept 
in the pharmacy will be procured on 
prescription. It was the thought of 
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the committee that only formulary 
items should be kept in stock, oth- 
ers to be ordered as required. 

At the time of this writing the 
pharmacist in our hospital feels that 
we have accomplished very little by 
making the formulary. When asked, 
he told me that the only advantage 
he could see was that less expensive 
brands of vitamins are being order- 
ed on the public wards. This of itself 
is an important economy. 

It would have been better if our 
present pharmacist had been a mem- 
ber of the formulary committee. Just 
at the time when the formulary was 
distributed to the wards and person- 
nel, the pharmacist was replaced 
by a new man who knew very little 
of the spirit of this new enterprise. 
It is our intention to review the ef- 
fectiveness and the faults of our for- 
mulary after a period of time, six 
months or a year, and then perhaps 
take steps to bring the inventory of 
the drug room further into line with 
the formulary. 





New Pharmaceuticals 





Cantaxin 500 mg .. Now being 
offered in 5 cc vials by Winthrop- 
Stearns, Inc., in addition to the com- 
pany’s 100 mg. solution in 2 cc am- 
puls. Cantaxin is a solution of Vita- 
min C widely used in the treatment 
of scurvy. 


Quinidine Gluconate .. Ampoules 
containing .08 gm. per cc in aqueous 
solution, supplied by Eli Lilly & Co. 
for intramuscular injection purposes 
where patients cannot take quini- 
dine orally. Intravenous injection 
possible and indicated for cardiac 
irregularities under anesthesia. Sup- 
plied in rubber-stoppered ampoules. 


Terramycin oral drops. . Charles 
Pfizer & Co., producers of terramy- 
cin products, have introduced crys- 
talline terramycin hydrochloride 
oral drops, a concentrate solution 
containing 200 mg. of terramycin per 
cc. Particularly useful in pediatric 
practice, the drops have a cherry- 
mint flavor and can be mixed easily 
with foods. Available in a combina- 
tion package containing a 2.0 gm. 
vial of terramycin and a bottle of 
10 ce. of flavoring diluent. A dropper 
is also provided. 
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Phenaphen with codeine .. A 
combination of five analgesic-seda- 
tive drugs for analgesia under lower 
narcotic dosage. Made by the A. H. 
Robbins Co., Inc., Phenaphen is said 
to act synergistically with codeine, 
making smaller doses of codeine 
fully effective in the control of 
steady pain. Contained in the new 
pain-killer are: Acetophenetidin, 
USP; acetylsalicylic acid, USP; 
phenobarbital, USP; hyoscyamine 
sulfate, and codeine phosphate. 


Name hospital laboratory 

after pharmacist 

™ LYNCHBURG General Hospital, 
Lynchburg, Va., will have a new 
chemistry laboratory named after 
Charles Browne Fleet, pioneer drug- 
gist, chemist and founder of C. B. 
Fleet Company, a pharmaceutical 
house. 

The company subscribed $18,- 
000 toward the laboratory. A $1,- 
750,000 building fund campaign is 
now in progress. 
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Anti-Rh Typing Serums (Slide or Rapid Tube Test) 
Anti-Rho (Anti-D) Anti-Rho' (Anti-CD) 


Anti-Rh Typing Serums (Saline Tube Test) 


Anti-Rho (Anti-D) 


Anti-rh' (Anti-C) Anti-rh" (Anti-E) 


Anti-A and Anti-B Blood Grouping Serums 
Anti-A, B Blood Grouping Serum (Group O Serum) 


Anti-Human Serum (for the Coombs Test) 


Dried Complement e 


AB Serum 


Anti-Human Precipitin Serum, Dried 


Hyland LABORATORIES © Biologicals 


4534 Sunset Boulevard 


* Los Angeles 27, Calif 
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accounting and 
recordkeeping 


Standardized accounting in hospitals. . 


past progress and prospects 


by F. James Doyle 


@ STANDARDIZATION of hospital ac- 
counting is a perennial topic at 
gatherings of hospital people. It is 
generally conceded to be a Good 
Thing, but for a number of reasons 
many hospitals have not yet taken 
this step. 

It is true, of course, that a con- 
siderable advance has been made not 
only in the past twenty-five years . . 
but even in the past five. Credit for 
this is due to the efforts of the 
American Hospital Association, and 
to the work of the American Asso- 
ciation of Hospital Accountants. The 
editors of HOSPITAL MANAGEMENT 
think, too, that a significant contri- 
bution to the cause was made by the 
expansion of its How’s Business sec- 
tion beginning in January, 1950, in 
collaboration with the A.A.H.A. 


Survey question ... With these 
thoughts in mind, it was considered 
worth while to check on progress 
to date. Accordingly, the “question 
of the month” for the reverse of a 
How’s Business data form was uti- 
lized to present a two-part inquiry 
worded as follows: 

(a) Do you follow the accounting 
procedures outlined in the American 
Hospital Association’s handbook, 
“Hospital Statistics and Accounts— 
I’? ——Yes ——_No 

(b) If you do follow the A.H.A.: 


handbook, to what extent does your 
practice coincide with its recom- 
mendations? (Circle one percent- 
age.) 100% 90% 80% 75% 70% 60% 
50% 40% 30% 25% 20% 10% 


Nation-wide results ... As far as 
the national picture is concerned, 
nearly three-fourths of all hospitals 
returning questionnaires answered 
the first part of the query affirma- 
tively. Approximately one-seventh 
replied negatively, and about an 
eighth did not complete this portion 
of the form. Percentages were: 


“Yous” “No” 
73.045, 13.91% 


No reply 
IAT, 


The second part of the question 
produced some interesting informa- 
tion. On the basis of the total reply- 
ing either “Yes” or “No” to part (a), 
it was found that over half of the 
respondents were in 80 per cent, or 
more, conformity with the “Manual.” 
The number of hospitals which are 
100 per cent “standardized” was 
nearly the same as that which, an- 
swering “No” above, may therefore 
be taken to have zero per cent con- 
formity. Of hospitals replying “Yes,” 
none admitted less than 50 per cent 
congruence of practice with A.H.A. 
theory. 

The percentages for part (b) of 
the question were: 


Degree of Per cent of 
coincidence respondents 
| CU Sag as es ear ee 8 14.85%, 
ge oat n cee enee she oumian 26.73%, 
RNs 5.5% wacdinaies a wse ack oes 13.86% 
Page vcwa aks oe case seketwe 14.85% 
PO ya os ee kicks oeee ewe 99%, 
Bieta ss St ae so naws eiesiews 3.96% 
OPA shiek eas aw eens 2.97%, 
MIG ISU ss ois as ois aisisie sce 6.93% 


Regionally ... the survey in most 
respects repeated a pattern estab- 
lished by others in this monthly 
series. New England and the Pacific 
Coast led the van, while the Middle 
Atlantic, the Mountain States and 
South Atlantic areas trailed consid- 
erably behind the others. (Compare 
this with the report on the use of 
business machines which appeared 
last month in the March issue of HM, 
page 128.) 

Of the respondents in each region, 
the hospitals divided as shown below 
in their answers to part (a) of the 
question. 


Region “Yes” “No” 
New England .. 100% — 
Mid. Atlantic ... 57.14% 42.85% 
S. Atlantic ..... 70%, 30% 
S) Central «s.<<.. 92.85% 7.14% 
E. North Cent.... 92.30% 7.69% 
W. North Cent... 91.66% 8.33% 
Mt. States ...... 73/5 2575 


Pacific Coast... 100%  — 
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All these results indicate that 
although the chaotic conditions 
which once prevailed are being rec- 
tified, much remains to be done be- 
fore hospitals will be able universal- 
ly to compare their operations on a 
valid, completely error-free basis. A 
case in point is the handling of de- 
preciation. A survey (HM, March, 
1950) showed that over one-fifth of 
all hospitals make absolutely no 
provision for this essential item on 
their books. 


What can be done . . . While the 
administrator of a small hospital 
may realize that he (or she) is “out 
of the swim,” he may not know what 
to do about it. 

Four possible steps are suggested 
here, arranged in the order of ease 
of accomplishment . . not necessarily 
of usefulness. 

(1) The most obvious and primary 
thing to do is to get hold of a copy 
of the A.H.A. handbook referred to 
above. It should, moreover, be 
thoroughly studied. Acquaintance 
with standardized account classifica- 
tions is a sine qua non of good hospi- 
tal accounting. 

(2) It is recommended without 
reservation that all hospital account- 
ants and accountancy-minded ad- 
ministrators apply for membership 
in the American Association of Hos- 
pital Accountants.* 

The advantages of belonging to 
this organization are manifold. Of 
these, three may be mentioned: (a) 
Hospital accountants have contact 
with, and opportunity for consulta- 
tion with, the best brains in the field 
across the continent; (b) local meet- 
ings are invariably productive of 
suggestions for improving procedural 
techniques, and in keeping abreast of 
developments in Blue Cross, Social 
Security and like topics; (c) the of- 
ficial journal of the Association, Hos- 
pital Accounting, is well worth re- 
ceiving for its articles of specific ap- 
plicability. 


Other possibilities . .. The next 
two phases of progress toward 
“standardized” accounting are 
tougher, but it is to be presumed 
that serious administrators . . and 
especially accountants . . will consider 
them nevertheless. 

(3) It is suggested that individ- 





* Application can be made to Mr. Frederick 
. Morgan, secretary, A.A.H.A., Genesee 
Hospital, 224 Alexander St.,Rochester 7,N.Y. 
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uals acquire a text designed solely 
for this field, such as T. Leroy Mar- 
tin’s Hospital Accounting Principles 
and Practice, and also avail them- 
selves of the set of practice forms 
which are correlated with this book. 

(4) Probably the most difficult 
step, because it involves long range 
planning, is the initiation and con- 
stant support of a program by the 
local hospital council or the state as- 


A.H.A. thinking . . Pertinent to 
this subject William H. Markey, Jr., 
made some interesting remarks at 
the A.H.A. Mild-Year Conference 
of Presidents and Secretaries in 
Chicago on February 9. He said, 
speaking of standardization of ac- 
counting, “It is absolutely impossible 
for the national assciation to do a 
thorough job.” He added that it is 
therefore up to the state hospital as- 
















sociation. 


sociations to participate, since state 








The r¢athor 


... T. Leroy Martin, Ph.D., C.P.A., 
has over 24 years accounting ex- 
ae. He taught 4 years at the 
niversity of Wisconsin. Since 1938 
he has been an active partner of 
Martin and Martin, C.P.A.’s, Chi- 
cago and New York. He supervised 
and taught the hospital accounting 
course at Northwestern University 
for the last 5 years. His knowledge 
of the subject, long teaching ex- 
perience, and successful applica- 
tion of theory to practice qualified 
him well for writing this text. 


Malcolm T. MacEachern, M.D., 
Director Emeritus of American 
College of Surgeons, says: “It will 
contribute to improved hospital ac- 
counting, serving both as a text 
and a reference.” 


$475 
© Handy 63,” x 91/2,” Size 
®@ Cloth Binding 
@ 248 Pages of Information 
® 38 Illustrations 


TO HELP YOU IN YOUR 
HOSPITAL ACCOUNTING! 
Special Offer 


WITH EACH BOOK PUR- 
CHASED we send FREE a com- 
plete set of forms for the HOS- 
PITAL ACCOUNTING SYSTEM 
—Devised by Robert Penn, 
C.P.A. They are divided into 10 
ours. namely: 1—Services 

endered to Patients, 2—Cash 
Receipts, 3—Cash Disburse- 
ments, 4—Purchases of Mate- 
rials, 5—Consumption of Mate- 
rials, 6—Personnel and Payroll, 
7—Adjustments, etc., 8—Gener- 
al, tatistical, 10—Equipment. 


ORDER TODAY! 
















The FIRST Complete Text on 


HOSPITAL ACCOUNTING 
PRINCIPLES and PRACTICE 





SAVES TIME and SIMPLIFIES WORK of 
Administrators, Their Assistants and Accountants 


You can reduce time spent supervising your hos- 
pital’s accounting. You can save time searching for 
the “right way” using this book as a reference. 
Latest approved methods for entering every hospital 
accounting transaction are not only described but 
examples shown. You can compare these methods 
with those your hospital uses, evaluate your ac- 
counting department, assure meeting requirements 
of all auditing and accrediting organizations. 


Every Chapter Provides Authoritative Guidance 


®@ New shorter, faster accounting methods shown in 
the 38 illustrations eliminate duplication, reduce 
clerical costs. 

@ Suggestions for organizing and analyzing your 
Daily Income and Expenditures Report assures 
accuracy and saves time. 

@ Improved systems for recording all services ren- 
dered, reduce ‘‘missed charges,’’ increase your 
hospital income. 

@ Latest cost-accounting simplifies the work and 
justifies your costs to Blue Cross and other in- 
surers. 

@ Examples help you analyze the trust funds or 
gifts available for use so that you may avoid 
“illegal expenditures.” 

@ Because Martin follows phraseology of the Amer- 
ican Hospital Association Handbook on Uniform 
Statistics and Classification of Accounts you can 
be sure the text is authoritative. 

@ Use of the text in Northwestern University’s Hos- 
pital Administration Program enabled the author 
to test, organize and clarify every page for your 
easy understanding. 


The cost is but a fraction of what you can save by 
cutting expenses. Collection of a single charge that 
would have been missed will more than pay for 
this book. In addition,-you assure keeping your hos- 
pital accounting standards high and lighten your 
work load. Many administrators have ordered sev- 
eral copies . . . one for themselves, others for their 
accounting department personnel. They use it as a 
guide and a reference and a source of money-saving 
methods. Order one or more copies for your Hos- 
pital today! 
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HOSPITAL SANATORIO 
Valparaiso, Chile 


Modern is the word for Chile. Her pro- 
gressive hospital administrators keep them- 
selves informed the modern way, by read- 
ing EL HOSPITAL, the inter-American 
hospital journal, every month. It “talks 
their language.” And it talks the language 
of 18 other Latin-American countries whose 
hospital equipment purchasing can be 
a welcome asset to any North American 
supplier. 

More than 60 North American hospital 
suppliers have used space in EL HOSPITAL 
to get their story quickly and with the 
utmost economy to each of the 19 Latin- 
American hospital markets. Their pur- 
chasing approximates that of the U. S. 
Atlantic Coastal states. Why not cultivate 
these areas for your own profitable busi- 
ness future? It is surprisingly easy. 


For information, write to: 
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AVENUE, NEW YORK 18, N. Y. 
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For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Ceanelaation without obliga: 


tion or expense. 
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CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 








laws often require different systems 
and “In any given state, there exist 
certain problems peculiar to that 
state alone.” 

It is a grass roots problem, to be 
tackled by individuals . . administra- 
tors, accountants and trustees . . who 
are thoroughly convinced of the 
many advantages to be derived from 
uniform accounting. General ob- 
jectives should be developed by gen- 
eral discussions. 

Then an accounting committee 
should be appointed, representative 
of all the members of the association. 
This body will function as the steer- 
ing committee for the entire project. 
The first chore of this group is to 
ascertain specific objectives. 

Among problems to be considered 
by the committee, said Mr. Markey, 
are: 

a. What are our final goals? 


b. What must we do to reach these 
goals? 
c. How long will the work take? 


d. In what final form will the work 
of the committee appear? 


e. What secretarial and statistical 





assistance will be needed? 
f. What will be the total cost? 


Blue Cross role ... One phase of 
cooperative effort which may not 
have received sufficient publicity is 
the willingness of Blue Cross to im- 
plement the establishment of uni- 
form accounting (which, after all, is 
greatly to its own interest). 

Mr. Markey cited the examples of 
Ohio, in which Blue Cross is paying 
the salary of a full-time accountant 
for hospitals, California, where the 
accountant is a salaried Blue Cross 
employe, and Connecticut, in which 
the state association has received 
$15,000 from Blue Cross for its cen- 
tral office, including accounting 
services for member hospitals. 


Conclusion . . . It may be said in 
closing that hospitals’ attitudes and 
advances toward a uniform account- 
ing system are heartening, even if a 
good deal is left to be desired. At any 
rate, the path is open to further 
progress, if enough enthusiasm, 
physical energy and brain-power 
are expended in its behalf. 
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sultation with a number of specialists, 
and is also much more economical 
for the patient, whether there is a 
flat charge, as in many clinics, or a 
graduated scale depending either on 
means or the nature of the problem. 

Miss Fisher declared that any 
small hospital can and should have 
an outpatient department without 
too much strain on the budget, and 
proved it by her own experience at 
Thayer Hospital, which has 40 beds. 
The department is to have its own 
new building, thanks to the success 
of the effort. 

The entire medical staff cooperates 
on a rotating basis or as needed, so 
that the service is open every day in 
the year. It has become so well 
known and popular in the community 
that in emergency cases there is no 
longer any hesitation in going im- 
mediately to the hospital. 

Since so few physicians have the 
facilities for either diagnosis or 
treatment that even a small hospital 
has, the service as conducted has 
proved to be popular with the medi- 
cal staff, Miss Fisher pointed out. 


Screening clinics .. “The New 
Multiphasic Screening Clinics” con- 
ducted by the Health Protection 
Clinic of the Massachusetts Depart- 
ment of Public Health were de- 
scribed by Dr. Claire F. Ryder. 
These clinics are offered without 
charge to patients who must be in 
apparent good health and are unable 
to pay for the check-up afforded. 

Heart conditions, tuberculosis and 
cancer are among the chief objects 
of the screening. The idea is to deal 
with the vertical rather than the 
horizontal patient, Dr. Ryder ex- 
plained. 

Rehabilitation of patients in gen- 
eral hospitals was emphasized as an 
urgently necessary service by Dr. 
Nila Kirkpatrick Covalt, chief of 
physical medicine and rehabilitation 
of the Hospital for Chronic Illness 
at Rocky Hill, Conn. Dr. Covalt em- 
phasized the fact that far too many 
victims of chronic disease or ampu- 
tation tend to become hopelessly 
bedridden, whereas even the most 
difficult cases can and should be 
taught to take care of themselves and 
eventually to become partially or 
completely .self-reliant and self-sup- 
porting. 
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@ Part of the world-famous institution founded at ‘The Hilltop” 
in Colonial days, the Georgetown University Hospital is a splen- Attention: Mr. Frank Hicks 
did modern establishment: 360 beds, 48 bassinets, 540 personnel. 

Facilities include Blood Bank, Cancer Clinic, Central Supply, Dear Sirs 
Clinical Laboratory, Dental Department, Electrocardiograph, 
Electroencephalograph, Medical Record Department, Metabolism only. Our employees have access to thie library and 


We have a library for hospital magazines and journals 
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Hospital Executive 


viewed by the Heads of the various Departments es well as 
by ‘Technicans and other key personnel, It serves 
as a ready guide for many problems that srise, 


The paper entitled "How's Business® and the many 
articles on administration that cover its pages through- 
out the year are unusually interesting to the admin- 
ietrator and those who must discuss administrative prob= 
lens. 


Very sincerely yours, 


pasts Hany Ula lomal SCH 


ister’ Mary Antonella, S. C. Ne, 
Administrator 











Says SISTER MARY ANTONELLA, S.C.N., Administrator 
GEORGETOWN UNIVERSITY HOSPITAL, Washington, D.C. 


HOSPITAL MANAGEMENT is primarily a 
management magazine — designed, edited, and 
departmentalized to provide useful informa- 
tion to every hospital executive every month 
— making administrative work flow more 
smoothly, more efficiently, and more econom- 
ically, to the benefit of both the hospital and 
patients whom it serves. 

Hence, the desirability: of making HOSPI- 
TAL MANAGEMENT available to all depart- 
ment heads has long been recognized by leading 
administrators. As Sister Mary Antonella of 


Georgetown University Hospital says, HOSPI- 
TAL MANAGEMENT is “carefully reviewed” 
and is “unusually interesting to the administra- 
tor and those who must discuss administrative 
problems.” 

The last survey made on the subject showed 
that more than 88% of administrators were 
regularly routing the magazine to their de- 
partment heads — an excellent procedure, and 
one that we recommend you follow, if you are 
not already doing so: It is always a good plan 
to give everybody access to good ideas. 
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food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


Role of the dietitian in civil defense 


By Dorothea Nicoll 
Public Health Nutrition Supervisor 
Massachusetts Department of Public Health 
Boston, Massachusetts 
® NOW THAT you have asked “What 
is the role of the dietitian in civil de- 
fense?” I am going to give you a real 
Yankee answer... “That all de- 
pends.” It depends upon the dietitian, 
the disaster, and the defense area in 
which she finds herself. 

I would like to take up each of 
these points in detail, hoping that 
when we finish it will be possible for 
any dietitian to look ahead and pick 
out her role. I am sure you do not 
expect me to set up a cut-and-dried 
pattern into which everyone must 
fit. 

I am neither a dietitian nor a civil 
defense expert. Nor am I a fortune- 
teller. I have no “inside” information 
on possible disasters, nor even on 
civil defense planning. The sources 
of information upon which I am re- 
lying are also open to all of you. 
However, because I am serving as 
liaison worker for the State Depart- 
ment of Public Health in the Food 
and Nutrition Section of the Medical 
and Health Services of the Massa- 
chusetts Civil Defense Agency, I am 
having the experiences of growing 
pains and groping in the fog of pre- 
liminary discussions and planning to 
date. These experiences may very 





This paper was read March 28, 1951 a 
the Boston meeting of the New Englan 
Hospital Assembly. 


well be quite different for workers 
in other states and I will welcome 
plenty of discussion, since the more 
participation we can have by people 
who see the problems from different 
angles the better off we will all find 
ourselves. 

It seems to me that, come what 
may, we have our usual two main 
jobs: 

1. To keep the healthy well. 

2. To get the ill back into the ranks 
of the healthy as soon as possible. 

First . . . let’s look at this from the 
angle of civil defense. There are two 
approaches here: the over-all pat- 
tern of civil defense planning, which 
I will mention briefly; and the mat- 
ter of time: (BD... before disaster, 
D day, AD... after disaster) the 
period of preparedness or planning, 
the actual emergency (whether an 
atomic disaster or simply another 
spring flood) and the post-disaster 
period. At present most of our atten- 
tion is being given to the BD phase 
for obvious reasons. 

Now, where does the dietitian fit 
into the civil defense set-up? 

According to the Massachusetts 
pattern, and I presume that the other 
states have one which is somewhat 
similar, there are two divisions 
where her services are especially 
needed: “Medical and Health Serv- 
ices” and “Civilian War Aid.” 

Under “Medical and Health Serv- 
ices” she would most certainly func- 
tion in connection with both the 


“Hospital Section” and the “Food 
and Nutrition Section.” A committee 
of the Massachusetts Dietetic Asso- 
ciation is working in cooperation 
with the “Hospital Section.” This 
group is surveying the present feed- 
ing facilities in hospitals and trying 
to find out how great a load could be 
carried in an emergency. 

They will also work in simplifica- 
tion of special diets and of food serv- 
ice, training programs for employes 
and for volunteers, and on other 
pertinent problems as they arise. 

However, each hospital is being 
asked to work out its own defense 
plan, therefore each dietitian will 
have her own broad niche here. 
More on this later. 

The Food and Nutrition Section in 
Massachusetts has two different 
groups with active programs: 

1. The food chemists, processers 
and sanitarians who are setting up 
food inspection services to insure 
safety of the food supply. 

2. The physicians and nutritionists 
who must recommend types and 
amounts of foods which should be 
available for emergency feeding of 
the general population and of special 
groups; and establish priorities for 
essential foods such as milk, infant 
foods, citrus fruits, etc., where and 
when necessary. These standards are 
being worked out on a national level 
but will be adjusted to fit local 
emergencies. The nutritionists will 
carry their particular job of in- 
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terpretation and education of profes- 
sional and community groups. 

The Food and Nutrition Section 
also assists the Hospital Section and 
Civilian War Aid Division to plan, or- 
ganize and carry out their emer- 
gency feeding programs. These 
duties are all clearly defined in the 
“Blue Book” U. S. Civil Defense 
Manual, Health and Special Weapons 
Defense, AG-11-1. 

In Massachusetts we have also 


added three other duties to the work 
of this Section: 


1. Organize, and maintain an up- 
to-date register of trained nutrition- 
ists, dietitians, home economists of 
all kinds, both active and “retired,” in 
cooperation with Civil Defense Vol- 
unteer Program and professional or- 
ganizations on State level and also 
in each community. 

2. Assist in plans to train local 
leaders and volunteers to help in 
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food service in 4n emergency in co- 
operation with Civilian War Aid, 
Civil Defense Volunteer Program, 
Red Cross and professional organ- 
izations. 

3. Plan for public information 
service through established Civil 
Defense and Health Department 
channels so that families may re- 
ceive correct facts regarding avail- 
able foods, their selection, prepara- 
tion and care in an emergency. 

Under “Civilian War Aid” the 
dietitian logically works in the 
“Emergency Feeding Section” which 
has the responsibility for feeding 
“people whose homes had been de- 
stroyed, those who might temporari- 
ly be cut off from their homes, for 
groups awaiting evacuation, for 
evacuees from neighboring areas and 
for essential civil defense workers.” 
In Massachusetts this program is the 
responsibility of the State Depart- 
ment of Public Welfare. 


There are two separate groups ac- 
tive. One is the “Food Supply Com- 
mittee” which is made up of experi- 
enced men from the wholesale and 
retail food trades, restaurant and 
hotel fields. The other is under the 
leadership of the home economist, 
Mrs. Blanche White. This group has 
worked out menus for various emer- 
gency situations, with equipment, 
amounts of food for feeding up to 
5,000, and directions for organization 
of canteen service, including safety 
sanitation angles. All the work and 
other details of actual feeding is in 
abeyance at present pending a joint 
survey of buildings to be used as 
shelters. 

As we understand it now, there are 
to be regional and local civil defense 
organizations patterned on this state 
design. These communities will need 
the help of local dietitians and home 
economists as consultants and teach- 
ers. Some have already called on 
home economics teachers and home 
economics women in business. 


Now let’s move to our second 
point, the defense area in which the 
dietitian finds herself. 

As you know, certain areas in 
many states have been designated 
as target areas. In these areas civil 
defense officials have estimated what 
would seem to be the primary tar- 
gets. The surrounding communities 
are being organized into mutual as- 
sistance patterns. 

Speaking from the hospital point 
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of view, for probably most of you are 
particularly concerned with that 
angle, I will quote from a prelimi- 
nary bulletin (which at time of writ- 
ing, March 1, is still unofficial and in 
process of revision) which has been 
prepared by the Hospital Section of 
the Massachusetts Civil Defense 
Agency. 

“Disaster Area: A single air burst 
over a target area will create a dis- 
aster area with a radius of about five 
miles from ground zero. Within a 
two-mile radius there will be com- 
plete destruction while within the 
two to five mile radius there will be 
partial destruction sufficient to dis- 
able hospitals for use as such, al- 
though they may be able to function 
as first aid stations. 

“Perimeter Area: The area within a 
radius of 5 to 20 miles from ground 
zero has been designated the perim- 
eter area. Those hospitals within this 
area that are able to function as such 
will receive casualties direct or from 
first aid stations. 

“Reserve Area: The area beyond a 
radius of 20 miles from ground zero 
will constitute a reserve area. Hos- 
pitals within this area will receive 
casualty and non-casualty patients 
evacuated from hospitals in the 
perimeter and disaster areas. 

“Casualty Hospitals: All general hos- 
pitals now in operation that can pro- 
vide 100 or more beds and are locat- 
ed less than 20 miles from the center 
of the nearest target area have been 
designated Casualty Hospitals. Hos- 
pitals in this area that are unable to 
provide 100 or more beds will be 
considered First Aid Stations. In a 
disaster, casyalty hospitals will re- 
ceive casualties direct or from First 
Aid Stations. 


“Reserve Hospitals: Regardless of the 
number of beds they can make avail- 
able, all general and all state hospi- 
tals, other then those for tuberculosis 
patients, have been designated re- 
serve hospitals. In a disaster, reserve 


hospitals will receive non-casualty 


patients and casualty patients from 
casualty hospitals and improvised 
casualty hospitals. 

“Improvised Casualty and Reserve Hos- 
pitals: Because the number of avail- 
able beds . . . will not be sufficient 

. improvised casualty hospitals in 
target areas and improvised reserve 
hospitals outside target areas will be 
established. These will be converti- 
ble buildings, such as schools with 
large areas of unencumbered floor 
space as well as heating, lighting, 
toilet and cooking facilities.” 

Then follows pages of detail, in- 
cluding disaster estimations of cas- 
ualties up to 26,000—52,000 casual- 
ties requiring hospitalization in the 
first 72 hours, and post-disaster 
plans for “D-day plus” in each type 
of hospital. 

First Aiders must be fed by mobile 
canteens, casualty and reserve hos- 
pital treatment teams will work 24 
hours a day and must be fed. In 
Massachusetts each target area . 
and we have 6 (Boston being a 2- 
bomb area) ... is planning on 90 
first aid stations and 40 casualty hos- 
pitals. 

This is only the first of a series of 
such bulletins which they plan to 
issue. No doubt similar plans are 
under way in every state. 

It is not difficult to see the dieti- 
tian’s role here. She is definitely a 
member of the planning team in her 
own institution, or should be. She 
has an undisputed, if unenviable, job. 
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As yet these over-all “Hospital 
Section” plans in Massachusetts have 
not concerned food. That has been 
left to each individual hospital. A few 
dietitians have been asked to work 
on feeding plans for their own hos- 
pital. Others have not been asked to 
do so to date. Liaison with the civil- 
ian war aid food supply committee is 
yet to be accomplished. 

Some dietitians have felt that 
group thinking and discussion by 
representatives from hospitals with 
similar problems (such as those in 
the target area of Metropolitan Bos- 
ton) would be especially helpful in- 
dividually and collectively. I think it 
might also be possible that such a 
committee could prepare suggestions 
for streamlining hospital food serv- 
ice, or adapting it to meet specific 
anticipated problems. 

The Environmental Sanitation 
Section in Massachusetts is prepar- 
ing a series of bulletins and several 
will be of great help to us in our 
feeding situation whether at home, 
hospitals or shelters: “Milk and 
Food Sanitation” “Emergency Hous- 
ing,” “Insect and Rodent Control,” 
“Water Supply,” Garbage and Ref- 
use Disposal,” “Decontamination.” 

It is not an easy job to get the pre- 
liminary planning done and the 
necessary information together. It 
may be even more difficult to find 
the time and means to accomplish 
such training for all workers. 

Since workers come, and go, 
whether a diaster comes or not, this 
will be a continuing process, a part 
of the regular orientation to one’s 
job. Yet it must have an alertness 
angle also. 

Keeping a staff up-to-date and 
prepared for any emergency, how- 
ever slight, is not easy after the first 
excitement of planning and training 
is over and no disaster has occurred. 

Training programs for regular em- 
ployes and for volunteers will be 
necessary. The hospital’s own civil 
defense plans, the part the dietary 
department and its workers play, 
how each will function in his own 
job in pre-and post-disaster as well 
as in the emergency, personal prob- 
lems and questions of the personnel 
which can effect their morale and 
working capacity . . . all these will 
be included, along with any first aid 
or other civilian defense courses 
deemed necessary. 


continued on page 98 
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monthly menus (hm)... Moy 


Suitable for staff, personnel and patients not requiring special diets 


Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 


Breakfast 

1. Prunicot; Hot 
Cereal; French 
Omelet; Toast 

2. Baked Apple; Cold 
Cereal; Crisp Bacon; 
Hominy Muffins 

3. Tomato Juice; Hot 
Cereal; Poached Egg; 
Cracked Wheat Toast 


4. Sliced Oranges; Hot 


Cereal; 3-Minute Egg; 
Toast 


5. Grapefruit Sections; 


Cold Cereal; Griddle 
Cakes-Syrup 


Dinner 


Smothered Steak; Watercress Potatoes; 
Pimiento Cauliflower; Ginger Ale Fruit Salad; 
Rhubarb Brown Betty 

Scallopini of Veal; Duchess Potatoes; Lima 
Beans; Romaine-Lettuce Toss; Pineapple 
Ambrosia 

Hawaiian Ham Steak; Curried Potatoes; 
Spinach a la Swiss; Stuffed Celery Salad; Iced 
Apricot Tart 

Haddock Fillet-Tartar Sauce; Creamed 
Potatoes with Chives; Wax B 
Lettuce; Cranberry Pudding 
Salisbury Steak; Mashed Potatoes; Frozen 


Peas; Marinated Cucumbers; Chocolate Chip 
Tapioca 


iced 
eans; Wilted 


Supper 
Consomme; Canadian Bacon; Corn Fritters- 
Syrup; Tomato-Endive Salad; Caramel Pear 


Potato Chowder; Frizzled Beef with Hot Bis- 
cuits; Red Cabbage Salad; Delicia Cake 


Bouillon; Chicken a la King in Mashed Potato 
Nest; Spring Carrots; Shredded Lettuce; Rasp- 
berry Ice Cream Sundae 

Tomato Bisque; Deviled Scallops; Potato Cakes; 
Fruit Salad; Lemon Roll 


Vegetable soup: Barbecued Fresh Ham Sand- 
wich; Fried Okra; Carrot Slaw; Fruited Gela- 
tine Pie-Wh. Cr. 





Sun. 


Tues. 


Wed. 


6. Bananas-Cream; Cold 
Cereal; Scrapple; 
Swedish Ro) 

7. Stewed Peaches; Cold 
Cereal; Shirred Egg; 
Toast 

8. Kadota Figs; Cold 
Cereal; 

Cinnamon Toast 

8. Fresh Pineapple 
Wedges; Cold Cereal; 
Baked Egg; Toast 


Thurs. 10. Blended Fruit Juice; 


Fri. 


Sat. 


Hot Cereal; Saus. Links; 


Crumb Coffee Cake 


1l. Berries-Cream; Cold 


Cereal; French 
Toast-Jam 


12. Apple Sauce; Hot 


Cereal; 3-Minute 
Egg; Toast 


rambled Eggs; 


Roast Prime Ribs of Beef-Yorkshire Pudding; 

Shoestring Potatoes; Bu. Squash; Heart of 

Palm Salad; Graham Cracker Roll 

Stuffed Roast Shoulder of Veal; Turkish Pilaf; 

Brussels Sprouts; Wilted Spinach; Chilled 

Fruit Cup 

Minted Lamb Fillet-Onion Gravy; Chantilly 

Potatoes; Broiled Tomato Half; Fiesta Salad; 

Fruit Whip 

Brunswick Stew; Baby Green Lima Beans; 

Julienne Vegetable Salad; Strawberry Ice 

Cream Tart 

Braised Tongue-Mustard Sauce; Mashed 

Potatoes; Bu. Peas & Carrots; Citrus Fruit 

Salad; Spice Cup Cake 

Shad Roe, Bordelaise; Maitre d’Hotel Pota- 

toes; Fresh Spinach; Tropical Salad; Snow 

Pudding 

Yankee Pot Roast; Golden Brown Potatoes; 

_ Tomatoes; Fruit Salad; Washington 
ie 


Cream of Asparagus Soup; California Fruit 

Plate with Cottage Cheese; Boston Brown 

Bread; Lemon Milk Sherbet 

Julienne Soup; Corned Beef Pattie; Vegetable 
Casserole; Krisped Relishes; Cherry Cobbler 


Swiss Potato Soup; Stuffed Green Pepper; 
Asparagus-Beet Salad; Brownies a la Mode 


Scallion Soup; Jellied Ham Loaf; Delmonico 
Potatoes; Cherry-Waldorf Salad; Date Bars 


Creole Soup; Cubed Steak Sandwich; Fr. Fr. 
Onion Rings; Pickle Relish Salad; Cornflake 
Pudding 

ewes are Soup; Salmon-Macaroni Salad; 

— able Jackstraws; Spiced Prunes in Lemon 
elly 

Alphabet Soup: Fricassee of Lamb with Bis- 
cuits; Health Salad; Rhubarb & Strawberry 

Compote 





Tues. 


Wed. 


13. Melon Wedges; Cold 


Cereal; Crisp Bacon; 
Brioche Rolls 


14. Prune Plums; Cold 


Cereal; Scrambled 
Eggs; Toast 


15. Grapefruit Half; 


Hot Cereal; Omelet; 
Raisin Toast 


16. Apple Juice; Cold 
Cereal; Sausage Pattie; 


Danish Coffee Twist 


Thurs. 17. Sliced Bananas- 


Fri. 


Cream; Cold Cereal; 
Pancakes-Syrup 


18. Orange Juice; Hot 


Cereal; Shirred Egg; 
Toast 


19. Baked Cherry Rhubarb; 


Cold Cereal; Baked 
Egg; Toast 


Oven Baked Chicken with Dressing; Sweet 
Potatoes, Glace; Baby Beets; Ripe Olives- 
Celery Curls; Orange Marm. Ice Cr. Sundae 
Braised Short Ribs of Beef; Potato Puff; Green 
Beans, Gascon; Caulifioweret Salad; Fruit 
au Gratin 

Country Fried Veal-Cream Gravy; New Po- 
tatoes; Shoestring Carrots; Chiffonade Salad; 
Blueberry Cobbler 

Broiled Yearling Liver with Onions; Pota- 
toes, Rissole; Grated Beets; Pineapple- 
Cheese Salad; Cottage Pudding 

Minted Roast Leg of Lamb; Franconia Pota- 
toes; Bu. Zucchini; Chinese Cabbage Salad; 
Tutti Frutti Ice Cream Sundae 

Fillet of Lemon Sole-Mustard Butter; O’Brien 
Potatoes; Green Beans; Lettuce Wedge- Russ. 
Dr.; Fruit Bars 

Roast Tenderloin of Pork; Paprika Potatoes; 
Bu. Broccoli; Cucumbers-Cheese Dr.; Apple 
Krisp-Custard Sauce 


Duchess Soup; Savory Hamburger-Bun; Po- 
tato Salad; Indian Relish; Gelatine Cubes- 

Custard Sauce 

Consomme; Ham & Cheese Turnover; Succo- 
tash; Spinach-Apple Salad; Chocolate Wafers 


Potato-Celery Soup; Porcupine Beef Balls 
with Rice; Spring Fruit Salad; Iced Graham 
Crackers 

Vegetable Soup; Assorted Cold Luncheon Meats- 
Gherkins; Kidney Bean Salad; Vegetable 
Wheels; Cream Puff with Strawberries 
Bouillon; Vermont Chicken Pie; Asparagus 
Tips; Garden Salad; Devils Food Layer Cake 


Lentil Soup; Stuffed Peppers with Tuna & 
Corn; Pickled Beet Salad; Frosted Fruit 
Cocktail 

Cream of Crecy oa Grilled Bacon; Black- 
eyed Peas; Broiled Tomato Half; Spinach- 
Radish Salad; Pineapple Filled Cookies 





Mon. 


Tues. 


Wed. 


20. oy ee 5 pe 


‘old Cereal; Link 


Sausage; Cinnamon Bun 
21. Stewed Prunes; Cold 


Cereal; Omelet; 
Toast 


22. = Grapefruit Half; 


‘old Cereal; Bacon 
Curls; Pecan Rolls 


23. Fruit Nectar; Hot 


Cereal; 3-Minute 
Egg; Toast 


Thurs. 24. sewed Apricots; 


Fri. 


Sat. 


‘old Cereal; French 
Toast-Preserves 


25. ————. Juice; Cold 


ereal; Scrambled 
Eggs; Toast 


26. Apple Juice; Hot 


Cereal; Fried Mush- 


Syrup 


Broiled Lamb Chop; Riced Potatoes; Julienne 
Carrots; Grape-Cherry Salad; Butterscotch 
Ice Cream Sundae 

Pot Roast of Beef; Potato Fritters; Turni 
Greens; Melon Ball Salad; Lazy Daisy Cake 


Fillet of Beef with Vegetables; Watercress 
Potatoes; Wilted Lettuce; Apricot Parfait 


Roast Loin of Pork; Whipped Potatoes; Bu. 
Brussels Sprouts; Date-Waldorf Salad; Corn- 
flake Macaroons 

Ragout of Veal-Potato Cakes; Corn a la 
Southern; Tomato Aspic Salad; Peach Melba 


Halibut, Creole; Parslied Bu. Potatoes; Fresh 
Spinach; Carrot-Cabbage Slaw; Glorified Rice 


Beefsteak-Kidne 
Braised Celery; 
Cherries 


Pie; Roast Potato Balls; 
erfection Salad; Royal Anne 


Chilled Fruit Juice; Chicken Chow Mein with 

Rice; Egg Noodles; Poppyseed Twists; Salad 

Greens; Fruit Macedoine 

Vegetable Soup; Grilled Bologna; Spaghetti 

ad ss Corn-Cabbage Salad; Cherry Glace 
‘a 

Tomato Soup; Swedish Meat Balls-Mushrooms; 

Creamed Diced Potatoes; Chutney Relish; 

Fruit Chartreuse 

Consomme Julienne; Chicken Salad; Fr. Fr. 

Potatoes; Hot Rolls-Preserves; Celery Curls- 

Radishes; Orange Sherbet 

Oxtail Soup; Canadian Bacon; Asparagus On 

Toast-Cheese Sauce; Shredded Lettuce; Cake 

Top Lemon Pie 

Swiss Potato Soup; Hot Stuffed Deviled Eggs; 

Hot Rolls-Jelly; ttuce-Cheese Dr.; Straw- 

berries-Cream 

Jungle Soup; Wieners-Buns; Potatoes au 

Gratin; Vegetable Relish Salad; Chess Tart 





Mon. 


27. Orange Slices; Cold 


Cereal; Bacon Curls; 
Kolaci 


28. Kadota Figs; Cold 


Cereal; 3-Minute 
Egg; Raisin Toast 


Tues. 29. Bananas-Cream; Cold 
rred 


Wed. 


Cereal; Shi 


Egg; 
Toast 


30. Grapefruit Segments; 


Cold Cereal; Link 


Sausage; Muffins-Jelly 


Thurs. 31. i Pineapple 


edges; Hot Cereal; 


Scrambled Eggs; Toast 


Curried Chicken with Parsley Rice; Peas with 
Mushrooms; Avocado-Cranberry Salad; 
Banana Split 
Roast Prime Ribs of Beef au Jus; Golden 
Brown Potatoes; Summer Squash; Pickled 
Beet Salad; Indian Pudding 
Veal Birds; Glazed Sweet Potatoes; Peas in 
Cream; Ambrosia Salad; Cherry Pinwheel- 
Lemon Sauce 
Country Fried Chicken; Mashed Potatoes; 
Fresh Asparagus-Vinaigrette Sauce; Krisped 
Relishes; Flag Center Ice Cream; Macaroons 
Beef a la Mode; New Potatoes in Jackets; 
he ea Okra; Rosy Pear Salad; Mocha Sponge 
‘ake 


Tomato-Okra Soup; Tongue & Cheese Sand- 
wiches; Potato Chips; Sweet Relish; Frozen 
Fruit Salad; Chocolate Angel Food Cake 
Tomato Juice; Carolina Meat Pie; Frenched 
Green Beans; Stuffed Celery Curls; Chilled 
Fruit Cup; Ginger Snaps 

Vegetable Soup; Ham_ Roll-Ups;_ Shoestring 
Potatoes; Shredded Lettuce; Ice Box Pudding 


Mulligatawny Soup; Toasted Cheese Sand- 
wich; Latticed Potatoes; Fruit Salad; Choco- 
late Fudge Pudding 

Chilled Fruit Juice; Chicken Wings with 
Vegetable Sauce; Golden Glow Salad; Cara- 
mel Meringue Tart : 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
healing’**—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,* both pre- and post-operatively. 
‘The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.* Their energizing influence, 
because of the easily assimilable fruit sugars, also lends valuable 
assistance. Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 


d canned or frozen) to retain their ascorbic acid content,** 
s pee and their flavor" appeal, in very high degree over long periods. 
: FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 
3 *Citrus fruits— among the richest known sources of vitamin C — also contain 
* 2 vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 


iron, calcium, citrates and citric acid. 


healing... 
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continued from page 94 

If any individuals have already 
started such programs I hope they 
will share their experiences and give 
the rest of us the benefit of any 
solutions they have reached. 

Is there any basic teaching materi- 
al which could be prepared . . . out- 
lines, leaflets, references, charts? 

What information should be given 
for its morale value? What informa- 
tion is basic to turning out safe food 


under the conditions of disaster? 

How can interest be kept up with- 
out undue fear, or an early relapse 
into “it can’t happen here”? 

What every day practices can be 
studied and streamlined in case the 
“help problem” grows worse, or an 
emergency develops which limits 
personnel still more? 

What is the possibility of taking 
graduates of Red Cross or other ap- 
proved canteen courses and giving 





make your Blodgett 


Keep this Two-in-One Kitchen Tool busy and it will pay you 
double dividends. It is scientifically engineered to handle all 
baking and roasting operations. Sections are separately fired 
and controlled to supply the exact temperatures for each type of 


food. While one deck turns out 
quality controlled baked goods, 
another deck roasts your meats at 
LOW TEMPERATURE, retaining 
the juices, lessening meat shrink- 
age. Hot breads and pies etc. are 
done when your roasts are, ready 
to serve oven-fresh, thus co- 
ordinating meal-production. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 


a BLODGET 1 ae 





them orientation or training in your 
dietary department as a corps of 
volunteers on whom you could de- 
pend in an emergency. 

There are many such knotty ques- 
tions which we will have to work 
out as we go along. 

The February 1951 issue of the 
Journal of the American Dietetic 
Association has six pages on “Food 
Problems in Civil Defense.” This 
contains the essence of present 
thinking and the basis for individual 
or group planning. 

Lastly, let’s take the 
herself. 

Who is she? Where is she? What 
does she do? What more could she 
do, if necessary? How heavy a load 
does she have in her job, her outside 
professional activities, her personal 
life? 

Dietitians are people. No two have 
the same physical, mental, emotional 
make-up. 

Some dietitians carry a varied load 
of duties, which may range from ad- 
ministration plus therapeutic diets 
to teaching, and even supervision of 
the housekeeping. 

Some work in close teamwork with 
a large staff of their own and with 
other professions. Others work alone 
and on their own problems though 
part of an institution of considerable 
staff. 

Some suffer from “committee-itis.” 
Life is full of meetings for them. 
This is much more apt to befall the 
metropolitan dietitian because travel 
is easier. It is also apt to creep up on 
the experienced dietitian who has 
become better known, or who has 
come to a place of greater responsi- 
bility where she must represent her 
hospital or organization more often. 

Some dietitians have families and 
personal responsibilities. All have a 
life outside of hospital hours which 
needs nourishing in order to make 
them well-rounded persons. 

Thousands of volunteers must be 
trained to help in feeding casualties, 
staff members and evacuees. Dieti- 
tians who can teach canteen or 
quantity feeding classes will be in 
great demand. The Red Cross and 
the state and local civil defense agen- 
cies are already recruiting such 
teachers. 

Others will be needed to help pre- 
pare and explain material for guid- 
ance of families at home, if the time 
comes when they must adjust to liv- 


dietitian 
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ing under conditions of restricted 
food and limited cooking facilities. 

Dietitians who are willing to speak 
to small or large groups, of various 
types from the cleaning staff, to pro- 
fessional associations, will find that 
they can play a great part in build- 
ing morale, strengthening the die- 
tary department and maintaining the 
health of the nation. 

Here, then, are my recommenda- 
tions on civil defense: 

1. Keep yourself up-to-date on 
civil defense developments on the 
national and state levels. Read the 
official bulletins, including specific 
ones such as “Health and Special 
Weapons Defense,” AG-11-1, and 
others to follow, as well as general 
information released from official 
sources through papers, radio and 
booklets such as “How to Survive an 
A Bomb,” etc. 

On the community level, get ac- 
quainted with the local civilian de- 
fense set-up and the part your hos- 
pital will play. 

2. In your own hospital, take or 
share civil defense responsibility if 
it comes your way. Know to whom 
you can go on C. D. problems affect- 
ing your department. 

3. In your own hospital first, then 
in the community of which your hos- 
pital is a part, and then in your pro- 
fessional organization, give as much 
time, energy, and thinking power as 
you can spare. Do not hold back be- 
cause you do not know about civil 
defense or large disasters . . . neither 
do most of the rest of us. If we work 
as a team we will be able to find out 
and make progress together. 

4. Do not be overwhelmed by the 
immensity of the problems of atomic 
disaster. 

We will all have plenty of chances 
to work out everyday emergencies, 
a few may have unexpected floods, 
fires or hurricanes, to test their 
plans. We hope none will ever have 
to use the desperate plans for atomic 
disaster. 

Here are my specific recommenda- 
tions in regard to local planning: 

1. Keep yourself and your staff 
up-to-date on emergency plans of 
your hospital and its place in the 
community planning. 


2. Work out emergency plans for. 


the dietary department which fit in- 
to the over-all picture of the hospi- 
tal. Be sure to let both your profes- 
sional and non-professional staff 
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think through the problems you face 
and give suggestions as to how they 
think each problem could be met. 
Some of your most workable ideas 
will come from these who do the 
every day jobs in the department. 

3. Take your place on the hospital 
planning team. If not invited do some 
preliminary thinking, then volunteer 
your services, showing how your de- 
partment may be organized to help. 

4. Watch the Journal of the Amer- 
ican Dietetic Association for specific 


civil defense articles from time to 
time, and for other material which 
can be adjusted to your situation. 

5. If you can be spared occasion- 
ally from your own hospital to serve 
on a committee, teach a class, or pre- 
pare teaching material, do so will- 
ingly. If you are not sure what needs 
to be done contact the president of 
your dietetic association or the nu- 
tritionist in the State Health Depart- 
ment or the local civil defense agen- 
cy in your community. 
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You can get up to 12 slices per minute, 720 per hour from a Savory 
Toaster that requires only 23% inches x 16% inches of counter space. 
There are smaller sizes for smaller needs, but regardless of size you'll 
get more toast in less counter space with a Savory Toaster. 


Savory Toasters are unusually economical to operate. Only 2,000- 
2,600 watts per hour will operate Model CT-2, the 6-slice-per-minute 
all-electric unit. Gas operated models with capacities of 6 to 12 slices 
per minute operate on LP, Natural or Manufactured Gas for as little 


as %4¢ per hour in full operation. 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
stainless steel construction. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 




















Another 
Hospital with an 
efficient, economical 
kitchen by 


Kitchens designed and equip- 
ped by PIX make hospital food serv- 
ice faster, easier and better. For 
years experienced PIX engineers have 
been solving feeding problems in 
hospitals, schools and industry. Make 
the best use of your kitchen equip- 
ment budget—have your kitchen de- 
signed and built by PIX. 

Write Dept. H. 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 











FLY CHASER FAN 
Every hospital needs RECO Fly Chaser 


Fans before ward entrances to restrict 
the spread of epidemics. Also before 
kitchen and dining room entrances, am- 
bulance platform doors, etc. 

The RECO blows downward providing 
a screen of air before doors, windows, 
etc. which flies don't pass through. 
Avoids the expense, labor and muss of 
killing them inside. 


Hundreds are now in use. 
Endorsed by health offi- 


cials, 


REZELERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. ' 














- for A JOB, 
AN EMPLOYE, 


SOME EQUIPMENT of 
OR SOMETHING bal 


HERE'S HOW to find what you want, or 
to sell wha you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
about it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
inexpensive—only 75¢ per line, minimum 
charge $1.50. Turn to the Classified Page 
right now for details. 
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Just My Miscellany 


Notes on interviewing 
dietary personnel 





by J. Marie Melgaard 


™ HOSPITALS’ GREATEST ASSETS are not 
buildings or equipment, but a spirit 
of cooperation and personnel com- 
posed of individuals who have not 
lost the power to think, create and 
grow. Years ago hospitals used to 
employ people who were failures in 
other lines of work, but of late stand- 
ards have been advanced. 

Labor turn-over is expensive in 
time, money and use of supplies. By 
giving kitchen employes pleasant 
and sanitary working conditions, 
adequate remuneration on length-of- 
service basis, and straight shifts, 
there will be more efficient work 
performed and less waste. 

To obtain efficiency (1) hire com- 
petent people, (2) train them pro- 
fessionally, and (3) supervise them 
intelligently. 

Although every human being 
represents an individual problem, 
each requiring special treatment, 
there are a few fundamental prin- 
ciples which always apply to person- 
nel management in the dietary de- 
partment. 

A primary consideration is to 
systematize the personal interview. 
What are the things to look for in 
picking the right person for the job? 


1. Make your observations 
count . . Size up general posture 
and appearance. Is the applicant 
neat, clean and well-groomed? Es- 
timate the applicant’s attitude. Does 
he or she seem earnest, sincere, 
eager? Write your impressions of 
the applicant on the back of the in- 
terview sheet. 


2. Physical qualifications are im- 
portant .. good appearance, good 
eyesight, good hearing, manual dex- 
terity, good health. 


3. Mental qualifications are even 
more important. . (a) Cooks must 
be economical; have a special knack 
for preparing good food; be scien- 
tifically-minded enough to experi- 
ment with new foods, new recipes, 
new equipment and proper ways of 
doing things; possess a high degree 
of manual dexterity, and have a 
keen sense of taste and smell. 

(b) Counter and tray girls and 
waitresses should have a good mem- 
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ory; quick, agile coordination be- 
tween mind and body; and a pleas- 
ant disposition. 

(c) Kitchen maids and cleaners 
should have the ability to learn the 
institution’s way of doing things, 
enough memory to do their work a 
certain way each day without con- 
stant reminders, an unusual degree 
of endurance, and enough patience 
to do cleaning day after day with as 
much thoroughness as they did un- 
der supervision and training. 


4. Control of the interview .. (a) 
Have the prospect make out an ap- 
plication blank showing name, ad- 
dress, telephone number, whether 
living at home or rooming (family 
responsibility is often a key to re- 
liability), length and type of educa- 
tion, special training, previous ex- 
perience, length of time on each pre- 
vious job (to avoid floaters), wages 
on last two jobs, reasons for termina- 
tion of employment, references (at 
least two). 

(b) What should the interviewer 
ask? Three to five minutes of 
questioning can reveal whether the 
applicant holds any promise. If the 
prospect does interest you, get the 
facts you want. Do not allow the 
prospect to dwell on long tales of 
woe, his life history, family troubles, 
etc. How does the applicant respond? 
Does he or she ask intelligent ques- 
tions about the job that is available? 
Is he or she eager for it, and con- 
cerned about doing it well? 

(c) How should one close the in- 
terview? As long as the interviewer 
talks, the applicant has no choice 
but to stick. If he or she wants the 
job badly, the average person will 
attempt to talk himself into it even 
at the cost of talking himself out 
of it. It’s up to the interviewer to 
make the decisive move. 

If the interviewer is not sure, one 
may say, “In all fairness to the po- 
sition, we ought to see a few more 
applicants.” When the answer is 
definitely, “No,” a tactful turndown 
may make a friend for the institu- 
tion instead of otherwise. One may 
make suggestions that will enable 
the applicant to get a job in the fu- 
ture. Thoughtful words cost noth- 
ing. 


5. Attitude toward applicants .. 


What does the interviewer owe the 
applicant? The courtesy of a prompt 
appointment is due anyone who takes 
the trouble to apply for a job. A kind 
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reception is always wise, whether 
the applicant seems suitable or not. 
Persons who are unemployed may 
feel self-conscious. The interviewer 
therefore should not be abrupt or 
rude, since their feelings may be 
easily hurt. 

Sympathetic understanding will 
speed the interview and help draw 
out the information wanted. Some 
individuals become tongue-tied be- 
fore strangers and cannot get their 


thoughts into words. Such people 
should not be arbitrarily classified 
as “stupid,” without finding out what 
they can do. 

Other individuals “overdo” in an 
attempt to impress. They may sound 
brash, but this may be a protective 
shell to hide an inferiority complex. 
The interviewer should ascertain 
what’s underneath before final judg- 
ment is passed on their capabilities 
and adaptability for the job. ca 
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use Van’s long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


@ If you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 


The John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING co. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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special departments 


Cleveland Academy of Medicine examines 


x-ray practices of Blue Cross Plans 


® THE story of the partial conversion 
of the Blue Cross movement from a 
group of autonomous local plans, each 
operating within a well defined geo- 
graphical area, into a national in- 
surance carrier has been well docu- 
mented in the medical and hospital 
press. The transformation was moti- 
vated by the need, or desire, to cover 
employes of nation-wide employers 
with offices or factories in multiple 
locations and was accomplished 
through the use of “syndicates” un- 
der which the plans involved agreed 
to offer such employes a uniform 
schedule of benefits. 

Among the benefits offered by the 
plan negotiating many of these 
agreements as agent for other Biue 
Cross plans was a medical service, 
diagnostic x-ray. This was included 
not so much because it was de- 
manded, or even requested, by the 
purchasing employers, but in the 
main because the negotiating plan 
included it in its individual contract, 
and did not wish to alter the pattern 
in its own area. As a result, the in- 
clusion of diagnostic x-ray became 
a “must” for plans wishing to ex- 
pand through the coverage of the 
affected employe groups and cre- 
ated for the first time in many locali- 





Reprinted, in slightly abridged form, by 
permission from e Feb. 1951 monthly 
news letter of the American College of 
Radiology. 
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ties a desire on the part of Blue 
Cross to include a medical service 
in its terms. 

In Kansas City, Missouri, and the 
state of Michigan, the problem has 
been solved by a contract between 
Blue Cross and Blue Shield under 
which Blue Shield agreed to write 
a special policy providing the desired 
coverage, and Blue Cross agreed to 
indemnify Blue Shield for all pay- 
ments made under the special policy. 

In the state of Kansas and the St. 
Louis area, the Blue Cross plans de- 
clined to participate in the “syndi- 
cate” and the coverage was provided 
by the negotiating plan. 

In other areas Blue Cross plans 
have cooperated in the “syndicate” 
over some objection from the state 
or county medical societies and the 
eventual outcome is yet in doubt... 


Cleveland controversy . . Cleve- 
land has for many years had a 
unique radiologic situation under 
which Blue Cross has paid for hos- 
pital costs involved in rendering 
x-ray services. These costs have ap- 
proximated 50 per cent of the usual 
fees. In other words, for Blue Cross 
covered patients the hospital has re- 
ceived its cost from Blue Cross, 
while the radiologist has billed the 
patient for his professional fee. 
Under the stimulus of the national 


Blue Cross agreements, Cleveland 
Blue Cross, the Cleveland Hospital 
Service Association, has sought to 
cover for the first time the entire 
cost of diagnostic x-ray. The Cleve- 
land Academy of Medicine has vig- 
orously resisted this move as an en- 
croachment upon the practice of 
medicine. When efforts to negotiate 
the matters directly with Blue Cross 
were either ignored or rebuffed, it 
undertook to directly inform trustees 
of hospitals cooperating with Cleve- 
land Hospital Service Association of 
all the facts and equities involved. 
As a part of this educational effort 
a joint meeting was held between the 
officers of the Academy and the 
trustees of Cleveland hospitals .. . 

The principal address was made 
by Dr. David A. Chambers, chair- 
man of the Academy’s Hospital and 
Professional Services Committee... 


“Our Responsibility”. . The found- 
ing of the Cleveland Hospital Serv- 
ice Association was a great forward 
step, benefiting patients and hospi- 
tals by assuring hospitals the pay- 
ment of a major part of their costs. 

“cHsa at that time provided only 
hospital services, with the single ex- 
ception of pathology. The doctors 
agreed to this exception, not because 
they were satisfied that it was the 
right thing to do, but because they 
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Meets every requirement for all 
diathermy technics... 


the GE INDUCTOTHERM 





ROM diathermy treatment of the ear to that of 
a pelvis or chest — the GE Induictotherm meets 


the most exacting clinical approval. Brings you the 
practical, the efficient, the easy means for obtain- 
ing the desired quality and intensity of energy in- 
dicated for proper treatment. 


As for output, the Inductotherm has the capacity 
to elevate the temperature in any region of the 
body to the limit of the patient’s tolerance. The 
perfect answer to fulfill your needs over the entire 
range of modern diathermy technics. 


Ask your GE representative for more details 
about the Inductotherm — or write General Elec- 
tric X-Ray Corporation, Dept. K-4, Milwaukee 


14, Wisconsin. 


GENERAL @® ELECTRIC 
X-RAY CORPORATION 
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had no satisfactory or practical solu- 
tion then to the problem of prepaying 
medical costs. 

In those early days, agreement 
only between cusa and the partici- 
pating hospitals was necessary, be- 
cause only hospital services were 
involved. But cusa later began to 
assume responsibility for certain 
professional services as well as hos- 
pital service. 

When the cusa and the hospitals 
began providing medical services, it 
thus became necessary to have the 
co-operation of a third group, the 
physicians. 

We recognize the absolute need of 
having the full co-operation of hos- 
pitals, the cHsa, and physicians in 
any prepayment plan. Any failure to 
agree upon a basic policy will threat- 
en the ultimate success of any plan. 

But if cHsa insists on proceding 
with its present policy of including 
medical services without the con- 
sent of the medical profession, it will 
be incumbent upon organized medi- 
cine to absolve itself of all respon- 
sibility for medical services provided 
to the patients by hospitals. 

If the responsibility for medical 
service is assumed by lay agencies, it 
will be our clear responsibility to in- 
form the general public of any exist- 
ing or future deficiencies that may 
occur in the quality of medical prac- 
tice controlled by such agencies. ... . 


Seven questions . . In our conver- 
sations with hospital trustees, we 
have most frequently been asked 
these questions about the effect of 
the cHSA proposal: 


1.—Isn‘t it planned by CHSA that 
inclusion of x-ray will be the last 
encroachment into professional prac- 
tice fields? 


2.—Does the CHSA proposal actu- 
ally mean any change in x-ray pro- 
cedure here, or in the responsibility 
of the doctor to his patient? 


3.—Is it not true that x-ray men 
will not suffer financially under the 
CHSA proposal, and that they are 
not opposed to it? 


4.—Aren't we out of step here 
now, with professional x-ray already 
included in Blue Cross plans through- 
out the country? 


5.—Is the Academy's opposition 
to corporate practice and inclusion 
of professional x-ray services in 
CHSA a local matter, or does it rep- 
resent the feeling of doctors nation- 
ally? 


6.—If it is true that labor demands 
inclusion of radiology in the CHSA 
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contract, doesn't this mean that in- 
cluding it will help prevent social- 
ized medicine and be a service to 
the community? 


7.—Should this plan be passed be- 
cause CHSA needs money desper- 
ately, and needs it soon? 


Last encroachment . . Let’s take 
a look at certain records, to see 
whether professional x-ray will be 
the last specialty desired as a corpo- 
rate practice. For example, here’s a 








What do you think? 


On this and other pages you are reading 
a physician’s point of view of this x-ray 
matter. Send in your comments for publica- 
tion in these pages. Please indicate if you 
prefer that your name not be used. 








statement on the subject made in 
1937: 

“Tf in any way the relation of pa- 
tient and physician would be dis- 
turbed, then socialized medicine 
might be possible, but ethical hospi- 
tals and ethical doctors certainly are 
not going to turn an association of 
their own into a scheme that would 
have a most damaging effect upon 
all concerned.” 

Let me continue the quotation, 
“If any plan contemplates a combi- 
nation of hospital service and physi- 
cian’s service, no matter how well- 
meaning, medical ethics are much 
more in danger than when the ad- 
ministration of the hospital is kept 
separate and apart from the practice 
of medicine and the collection of 
doctor’s fees.” 

This quotation sums up exactly 
what we are trying to get across. 
And the most interesting part of the 
quotation is that it comes from a 
booklet prepared in 1937, not by the 
Academy, but by the Cleveland Hos- 
pital Service Association, as a re- 
port to the medical profession. That 
passage in the booklet concludes in 
this way: 

“We wish to assure the ethical 
members of the medical profession in 
Cleveland that our program is de- 
signed for their benefit and so con- 
ducted that the relation of patient to 
physician shall never be disturbed.” 

Or perhaps we might take a look 


at another quotation regarding the 
cHSA plan. It was: 


“The plan covers hospital charges 
only. The charter will specifically 
provide for the sale of contracts for 
the payment of hospital accounts 
only. The charter will be so worded 
as to exclude the sale of contracts 
which include medical service.” 

This quotation is from an enclo- 
sure included in a letter written in 
1934 by Mr. Guy Clark, then and 
now executive secretary of the 
Cleveland Hospital Council, to as- 
sure the Academy that cusa had 
no intention to disturb patient-phy- 
sician relationships. 

These soothing statements induced 
the Academy to agree to CHSA in- 
clusion of pathology in its contract 
when cHSA was formed, with the 
pledge that inclusion of pathology in 
the cHsA contract would be the last 
encroachment on the professional 
practice of medicine. 

Since then, cosa has added four 
types of medical services to its con- 
tract. The American Hospital Asso- 
ciation has recommended the inclu- 
sion of medical services in Blue 
Cross contracts as a matter of policy, 
and has even announced its inten- 
tion of determining the standards of 
medical practice in the hospital. 

It is also disturbing to us to note 
that while all previous CHSA con- 
tracts have specifically stated that 
the services of physicians are not to 
be covered, the revised contract now 
submitted to you does not include 
this provision . . . thus opening the 
way for inclusion of any type of 
medical service. 


We have been told that times have 
changed since these statements were 
made. Gentlemen, the basic princi- 
ples that nothing shall come between 
the doctor and his patient, that the 
doctor shall think first of the welfare 
of his patient and second of his abili- 
ty to pay, that the doctor shall have 
no obligations or loyalties which 
shall prevent or deter him from giv- 
ing the full measure of service to all 
who need it, have not changed since 
the Hippocratic oath was written, 
and, Gentlemen, we do not believe 
these principles will change in the 
foreseeable future. . . . 

In the light of cusa’s disregard 
for pledges made in the past, is it 


continued on page 110 
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Reproductions from a 
motion picture; courtesy 
Birmingham Veterans 
Administration 
Hospital, Van Nuys, 
California. 
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with motion...to dramatize 
the teaching situation 








Because technic—the skilled movement of the sur- 
geon’s hands, the integrated action of the surgical 
team—is an essential factor in the teaching of sur- 
gery, motion picture presentation is virtually a neces- 
sity for the demonstration of new surgical methods. 

Because Cine-Kodak Special II Camera is recog- 
nized as an instrument of great precision and wide 
versatility, it is the choice of more and more medical 
photographers for surgical motion picture records. 
Features include: revolving twin-lens turret specially 
designed for accessory lenses... reflex finder for 
focusing and composing with each lens used. Lens 
equipment: choice of Lumenized Kodak Cine Ektar 
Lenses—25mm. /f/1.4 or 25mm. f/1.9—with a full 
complement of interchangeable accessory lenses of 
different focal lengths. 

See the entire line of Cine-Kodak Cameras at your 
photographic dealer’s, or write for the free booklet, 
‘Motion Picture Making with the Cine-Kodak Special 
II Camera.” ... Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 





















Kodak products for the medical profession include: 


X-ray films, screens, and chemicals; electrocardiographic papers 
and film; cameras and projectors—still- and motion-picture; 
enlargers and printers; photographic film—full-color and 
black-and-white (including infrared); photographic 
papers; photographic processing chemicals; 
microfilming equipment and microfilm. 













Serving medical progress through Photography and Radiography 
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product news 


Easy test for antibiotic sensitivity 


Conducting an an- 
tibiotic sensitivity test 
is simplified by use 
of a four-part culture 
plate designed by 
Joseph Felsen, M.D., 
and distributed by 
Clay-Adams Co., Inc. 
Felsen Quadrant 
Culture Plates hold 
up to twelve paper 
disks impregnated 
with various concen- 
trations of the more 
common antibiotics. 
After 12 to 24 hours’ 
culture, the most 
efficient antibiotic is readily determined. Each Felsen Plate 
is of standard Petri dish size (94 mm. O.D. x 15 mm. high) 
with two bisecting ridges 54% mm. high with standard Petri 
dish covers. 


Circle 401 on mailing card for details. 





se ceieaiaesntguuneiaael arm chair 


As practical as it is 
attractive, the com- 
fortable-looking arm 
chair pictured here is 
upholstered in Co- 
mark plastic which, 
of course, can be 
washed repeatedly 
without damage to 
color or finish. The 
chair is a product of 
the Simmons Co. and 
is also available with 
U.S. Naugahyde or 
Du Pont Fabrilite 
upholstery. Arm caps 
on the new Simmons 
chair are fabricated of plastic, too, and will take years of wear. 
Legs are set back to protect walls from scratching, and the 
chair’s sturdy steel construction prevents it from tipping 
over easily. Gray, ivory or dark green may be had as back- 
ground colors for the attractice floral print pattern. 


Circle 402 on mailing card for details. 





Air conditioning and refrigeration equipment 


With real summer weather not too far off and increased 
production restrictions resulting from the nation’s defense 
program, Carrier Corp.’s announcement of a full line of air 
conditioning and refrigeration equipment especially adapted 
to hospital requirements is nothing but good news. The list 
includes three individual room conditioners, five packaged 
“Weather makers” for air conditioning O.R. suites, wards, 
etc., and. an improved automatic ice cube maker. 


Circle 403 on mailing card for details. 


Portable oxygen therapy unit 

A portable model oxygen therapy unit recommended for 
emergency oxygen therapy treatment has been developed by 
the Mine Safety Appliances Co. The new instrument is 
capable of supplying oxygen for approximately 90 minutes 
on inhalation, automatically supplying the breathing demands 
of the wearer. Mounted on a lightweight metal frame, the 
unit is completely equipped. 
Circle 404 on mailing card for details. 
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Corrosion-proof wound clips 


Nickel silver wound clips that emerge from the sterilizer 
stained and corroded are a thing of the past according to an 
announcement from the Propper Mfg. Co. A new process 
for sealing the metal and protecting it from such corrosion 
or discoloration has been developed by the company and is 
said to seal the metal’s invisible pores against penetration 
by water, steam or sterilization fluid. The process in no 
way changes Propper wound clips except to make them last 
longer and look better. Samples are available. 


Circle 405 on mailing card for details. 


47°% less slip with new floor wax 


According to the results of more than 200 individual non- 
slip tests conducted at the Case Institute of Technology, 
Hydro-Warcote, a new self-polishing floor wax made by the 
Warren Refining & Chemical Co., is 47% less slippery than 
other brands tested. The new wax is not soluble in water, 
thus can be washed frequently without wearing off. Accord- 
ing to the manufacturer, washing improves Hydro-Warcote’s 
sheen without reducing its non-slip properties in any way. 


Circle 406 on mailing card for details. 


Sandless urn ash receiver 


Whether you put 
it the lobby, doctors” 
lounge or your 
“Fathers’” room in 
the vicinity of the 
maternity floor, the 
new ash receiver pic- 
+ tured here will save 
j a lot of work and 

generally simplify the 

a disposal of cigaret 
“3 butts and papers. 

- The urn, made by the 
Aget Mfg. Co., con- 
tains no sand and is 
said to be fireproof, 
odorless and smoke- 
less. What’s more, it can accommodate a three to six-month’s 
accumulation of cigarets depending, naturally, on the fre- 
quency of use. Air pressure control automatically extin- 
guishes lighted “smokes” and eliminates smouldering and 
odors, besides adding to your fire safety. 





Circle 407 on mailing card for details. 


Metal catheter tip eee 


Becton, Dickinson “= 
and Company has in- 
troduced a new metal 
catheter tip syringe 
for stomach irriga- 
tion, forced feeding 
of adults, and irriga- 
tion of the male blad- 
der. The new syringe 
has a precision fitted ee 
glass barrel and , A 





plunger with a per- | ve : } 


manently attached, 

tapered metal catheter tip to overcome tip breakage in use. 
The B-D Metal Catheter Tip Syringe has a capacity of. two 
ounces, graduated in 4% ounces. An important feature is that 
graduations are etched on the syringe tube, imparting a 
permanence that insures long use and accurate measurement- 


Circle 408 on mailing card for details. 
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Fast-acting air sanitizer 


A while ago, Woodlets, Inc. brought out a fast-acting air 
sanitizer known as Ozium which met with such approval 
that the company has now made it available in large units 
for application in hospitals and other large institutions or 
commercial establishments. The Ozium unit is an efficient 
meams of spraying glycolized disinfectant to reduce the 
hazard of infection from air-borne germs and dispel un- 
desirable odors wherever necessary. 


Circle 409 on mailing card for details. 


All around detergent for hospital use 


Based upon an entirely new principle of detergent action, 
Alconox is an improved wetting agent and soapless deter- 
gent made by Alconox, Inc. which produces abundant lather 
without forming insoluble calcium compounds in hard water. 
No tedious, time-consuming scrubbing is required with 
Alconox because its improved cleansing properties enable 
it to penetrate irregular, inaccessible surfaces containing 
dirt, grit, blood, tissue, fat, etc. It is recommended for clean- 
ing surgical instruments, anesthetic equipment, sterilizers, 
bed pans and all types of laboratory equipment. The new 
detergent can also be used in a bath for x-ray film and is said 
to make it dry more quickly and evenly. 


Circle 410 on mailing card for details. 


Plastic “squeeze” bottle improved 


The unbreakable 
plastic “squeeze” 
bottle for dispensing 
liquids which was 
thoughtfully put on 
the market a short 
time ago has been 
improved by the in- 
troduction of a new 
type dispensing fit- 
ment. Designed by 
S. H. Ansell & Sons 
to be used in con- 
junction with the 
polyethylene bottle 
made by the Plax Corp., the new fitment makes it possible 
to vary the stream as desired. 





Circle 411 on mailing card for details. 


Combination blood and biological refrigerator 


A combination 
whole blood and bio- 
logical refrigerated 
storage system is be- 
ing introduced by 
the Brewer-Titchen- 
er Corp. The unit 
will store 48 pint bot- 
tles of whole blood 
at properly deter- 
mined temperatures 
and is equipped with 
a temperature alarm 
to protect stored 
blood if for any rea- 
son temperatures arise above safe levels. There is also a 
daily recording thermometer chart to indicate the condition 
of the stored blood. Four stainless steel drawers accommo- 
date biologicals and vaccines and these can be removed to 
provide additional blood storage space. A compact unit, the 
new Brewer-Titchener model’s top is an ideal working space. 


Circle 412 on mailing card for details. 
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Cleaner washes for the small laundry 


The Simplex 
Washette, shown at 
right, is specially de- 
signed to turn out 
cleaner washes more 
economically. The 
washer, made by the 
Speed Queen Corp., 
features durable 
stainless steel con- 
struction, reverse 
washing action, a 
self-adjusting water 
seal and controlled 
washing. Water level 
and cycle are fully 
controlled, thus as- 
suring the best han- 
dling of all types of garments and vasttainle Available in 49 
and 25 lb. capacities, the Washette occupies a minimum of 
floor space and is ideally suited to the small laundry op- 
eration. 


Circle 413 on mailing card for details. 





Cutter now using safety stopper 


Cutter Laborato- 
ries has announced 
that their complete 
line of sealed blood 
bottles will hereafter 
be equipped with the 
new Saftitab stopper 
pictured here. The 
gadget was designed 
for vacuum or gravi- 
ty bleeding and 
keeps the bottle com- 
pletely closed right 
up to the time of ad- 
ministration. The 
molded-in tabs are easily removed by a flick of the wrist at 
the air outlet openings. The stoppers have been hospital- 
tested for several months and reports indicate they offer in- 
creased convenience and safety. 


Circle 414 on mailing card for details. 


Anatomical chart series designed by M.D. 

Of interest to dermatologists, radiologists and hospital 
therapy departments is the new anatomical chart series de- 
signed by Dr. Milton Friedman, New York physician. They 
are accurate drawings of various parts of the body, printed 
in light grey ink so that black pencil marks will stand out. 
Reproduced on standard 8” x 11” sheets, the charts provide 
an easy means for recording exact tumor sites and freatment 
fields. The reverse side may be used for additional notations. 
The charts are also available as teaching aids. 

Circle 415 on mailing card for details. 
Humidifier adaptable to any oxygen tent 

No matter what kind of oxygen tents are used in your 
hospital, a new humidifier can be used with any of them 
according to the O-Plus Mfg. Co. which manufactures it. 
It can also be attached directly to the oxygen regulator to 
save space. The O-Plus humidifier is said to be the first 
free-acting nebulizer ever applied to creating high humidity 
and combining accurate high humidity with high oxygen 
content and automatically establishes a fixed intensity, vol- 
ume and quality of fine fog. Easy to install and service, the 
humidifier is compact and guaranteed by the manufacturer. 
Circle 416 on mailing card for details.- : 
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product news 


Pot and pan washer 


5 





Who’s lazy? Your 
dishwasher might as 
well be—that is, if he 
has a “Lazy Boy” 
pot and pan washer 
at his disposal. The 
Lazy Boy is made by 
Barton Products, 
Inc. which says that 
its work-saver will 
pay for itself in your 
kitchen inside of two 
months operation. 
The tool can be 
mounted convenient- 
ly on the wall above 
the sink so it won’t 
take up any of that precious floor space and is powered by 
a heavy-duty 14 h.p. motor built to last. 


Circle 417 on mailing card for details. 


Boon to nurses and patients alike 


American Hospital 
Supply Corp.’s new 
combination over-bed 
table and somnoe has 
been christened the 
“Nightingale,” the 
name submitted by 
Miss Mary Murdock, 
U.S. Marine Hospi- 
tal, Brooklyn, N. Y., 
and awarded first 
prize in the compa- 
ny’s $500 contest. A 
new comfort to 
nurses and patients 
alike, the unit is designed for use on either side of the hospi- 
tal bed. Extra features of the “Nightingale” are two electric 
outlets, two shelves, and a fully adjustable reading lamp. 


Circle 418 on mailing card for details. 





New incinerator burns anything 

A new commercial air-cooled incinerator made by the 
ABCo Incinerator Corp. completely consumes wet or dry 
garbage—or anything else you want to get rid of—in a few 
minutes. The gas-fired unit is fully automatic and made of 
durable steel. It burns natural, manufactured or mixed 
gases with fuel oil burning equipment available in areas 
where gases are in short supply. 


Effective porcelain cleaner 


“Por-So-Clean” is the name given a new liquid cleaning 
solution that does amazing things to stained, dirty porcelain 
fixtures of all kinds. It’s made by Stellad Products, Inc. for 
use in removing stubborn rust and hard water stains from 
bath tubs, wash basins, kitchen sinks, toilets and other porce- 
lain fixtures and requires no hard rubbing or scouring. It is 
harmless to the smooth surfaces of porcelain and works 
equally well on new or old surfaces. A little bit goes a long 
way, too, making Por-So-Clean economical to use. 

Circle 420 on mailing card for details. 
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Paint that wears like rubber 


The Pittsburgh Paint Glass Co. has just introduced a new 
interior paint which is said to wear like rubber and the best 
explanation of that statement is that the paint contains 
rubber. Simple, isn’t it? Wallhide Rubberized Satin Finish 
is its name and it is described as combining the durability 
and washability of good enamels with the appearance and 
usefulness of flat wall paint. 


Circle 421 on mailing card for details. 


How to have skid-proof floors 


A new liquid-based product known as “Adtex” has been 
brought out by Lowebco, Inc. for making all kinds of floor 
surfaces skid-proof. The distinctive feature about Adtex is 
that it can be mixed directly with any type of heavy duty 
paint to form a textured, grainy floor coating. 


Circle 422 on mailing card for details. 
Nontoxic plastic tubing 


After five years of 
research, Becton, 
Dickinson and Co. 
has developed a spe- 
cial vinyl compound 
plastic tubing for 
continuous or inter- 
mittent parenteral 
anesthesia or medica- 
tion. It is described 
as nontoxic and can 
be introduced into 
the body through a 
special thin-wall 
needle which is then 
withdrawn, leaving the tubing in situ. Its use eliminates the 
need for successive punctures as well as the danger to the 
venous, subarachnoid or epidural spaces. The tubing is 
available in two diameters—.039” for continuous anesthesia, 
etc., and .065” for blood transfusion. 







Circle 423 on mailing card for details. 


One-gallon fire extinguisher 
A new onesgallon 
size fire extinguisher 
has been brought out 
by the Buffalo Fire 
Appliance Corp. It 
operates on a new 
principle for fire ex- 
tinguishers in that 
large dual air pumps 
build up internal air 
pressures which in- 
stantly force the ex- 
tinguishing liquid out 
in. a continuous 
steady stream up to 
30 feet. Lightweight 
and easy to handle, 
the new extinguisher oa mail 
offers highly effective protection against electrical and 
flammable liquid fires. 
Circle 424 on mailing card for details. 
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names & news 





of suppliers 


Merck ads explain 


cortisone shortage 


® TAKING FULL-PAGE ads in metropoli- 
tan New York papers, Merck & Co., 
principal manufacturers of cortisone, 
tried to explain to the clamoring pub- 
lic the drug’s sudden, acute shortage. 

To spike the many fantastic ru- 
mors surrounding the disappearance 
of Cortone (Merck’s brand name) 
from the pharmaceutical market 
since its introduction five months 
ago, the advertisement read: “The 
shortage is actually caused by a 
problem more fundamental than 
black marketing. This problem is one 
of supply. Merck is producing enough 
Cortone to care for tens of thousands 
of patients, but the demand for cor- 
tisone involves hundreds of thou- 
sands.” 

Reports of unscrupulous drug 
dealers demanding double prices for 
their remaining stocks were received 
and other druggists were patiently 
filing prescription requests for the 
day when they could be filled. That 
day, explained the Merck ad, was 
still undetermined. “The present 
starting material is cattle bile, an or- 
ganic substance limited in supply. 
Before cortisone can be made in suf- 
ficient quantities, anew, more plenti- 
ful starting material will have to be 
found.” In the meantime, hospitals 
are assured of consideration in the 
allotment of available supplies. 


Frank M. Kraman dies: 
Physicians’ Record head 


™ FRANK M. KRAMAN, a veteran of 40 
years in the publishing field and 
president of the Physicians’ Record 
Co., died suddenly March 3 in his 
Chicago home. 
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Happy .. about the new Fedders 1/3 ton 
Toom-size air conditioner rolling off the 
assembly line are A. J. De Fino, general 
manager; F. A. Mitchell, sales manager, 
and R. W. Morgan, chief engineer, at the 
Buffalo, N. Y. Fedders-Quigan plant. This 
model, which retails for $249, was design- 
ed by company engineers for bedroom use. 
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At the age of 16, Mr. Kraman 
started his career in publishing as a 
boy setting type by hand and later 
became one of the four principals to 
form the Physicians’ Record Co., 
publishers of hospital and medical 
records. The company, with the ac- 
tive help and direction of Mr. Kra- 
man, has long worked to bring about 
the standardization of hospital and 
medical record forms for the con- 
venience of hospitals. 


Suppliers report 
earnings in 1950 


™@ NET SALES AND earnings in 1950 
were good, according to reports from 
three hospital suppliers. 

Two pharmaceutical houses, Ab- 
bott Laboratories and Parke, Davis 
& Co., report that 1950 was a record 
breaking year, financially speaking, 
with both companies turning in the 
highest sales figures in their his- 
tories. Abbott net sales for the year 
totaled $73,505,624 with net earnings 
of $10,010,500. Parke, Davis net sales 
were $105,707,659 with net earnings 
of $17,864,830. For Abbott, these fig- 
ures mean an 8.8% increase in net 
sales over 1949 and the Parke, Davis 
gain is figured as 21.8% over last 
year’s previous high. 

The American Hospital Supply 
Corp., which distributes some 8,000 


items for institutional use, reports 
net earnings as $1,415,994 from net 
sales of $28,011,802. Earnings from 
American include five months’ in- 
come from Don Baxter, Inc., a sub- 
sidiary purchased in August, 1950. 


Schenley president 
dies in New Orleans 


™ IRVING J. SESKIS, 52-year-old presi- 
dent of Schenley Laboratories, died 
March 5 at the Ochsner Clinic in New 
Orleans, La., after one week’s ill- 
ness. 

Mr. Seskis, who was a member of 
the government’s penicillin produc- 
tion and industrial alcohol advisory 
committees during the last war, 
headed Schenley Industries’ pioneer 
activities in the mass production of 
penicillin which led to the formation 
of Schenley Laboratories, the phar- 
maceutical subsidiary. He joined 
the parent company in 1940 as a vice 
president and director, a position he 
retained until his death last month. 


Other news... The American Ster- 
ilizer Co., Erie, Pa., has announced 
the appointment of Adrian Comper 
as general sales manager. 

= Lederle Laboratories and Schief- 
felin & Co. announce that their 
agreement licensing Lederle to sell 
Benzestrol under Schieffelin’s pat- 
ents has been canceled by mutual 
consent. Hereafter, Benzestrol prod- 
ucts will be manufactured and sup- 
plied only by Schieffelin. 
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continued from page 104 


logical to believe that inclusion of 
x-ray would be the last encroach- 
ment? The record proves that the 
present proposal is not a last en- 
croachment, but one more step in 
what we believe to be a long-range 
and dangerous program. 


Responsibility . . The charter of 
the Cleveland Hospital Service As- 
sociation actually was designed to 
provide for the sale of hospital serv- 
ices only, and that is still what 
CHSA purports to sell. 

CHSA is a fine organization of fine 
people doing a fine job. Why, then, 
must it keep reaching out into a field 
which the ama has ruled is unsound 
practice of medicine and not in the 
public interest? 

The answer is that in going after 
needed rate increases, CHSA has not 
been willing to face the real eco- 
nomic facts involved, but has felt it 
necessary to disguise a rate increase 
as a larger package, by offering new 
services, but increasing its rates by a 
far greater amount than the cost of 
the added services. 

Since there appears to be little 
doubt that hospital costs will con- 
tinue to rise, cHsa will, under this 
philosophy, be unable to stop its 
reaching out process and will con- 
tinue to be unable to do so, until it 
is ready to admit to the public that 
its costs are going up and must be 
met. 

CHSA says that such forthright- 
ness would reduce the number of its 
subscribers, but this has not been 
the experience in other cities. Mean- 
while, the patient is not only misled, 
but faces the threat of poorer service 
and fewer privileges in selecting his 
own physician. 

It is claimed that the inclusion of 
physicians’ services in Blue Cross 
does not interfere with the doctor- 
patient relationship. Yet the Blue 
Cross, as the agent of the hospitals, 
sells to its subscribers the services 
set out in the contract. Plainly, the 
hospital becomes responsible for the 
specific services covered. When the 
patient says to the hospital, Treat 
my sickness, and the hospital se- 
lects a doctor, bargains over his fee 
and tells him who to treat, to whom 
is the doctor responsible? 
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For example, do you know that 
prior to 1949, a cHsa patient in cer- 
tain Cleveland hospitals had a choice 
of competent physicians to consult 
about diagnosis based upon electro- 
cardiograms? In that year, however, 
CHSA included as a hospital service 
the services of those physicians who 
interpret electrocardiograms. 

Since then, the cHsa patient in 
many hospitals has had to accept the 


Only 1 to 5 per cent of 
the hours in medical 
school are allotted for 
training in psychiatry. 
—lIllinois Dept. of Public Wel- 

fare Bulletin, Jan. 1950 
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diagnostic services of a single doctor 
selected by the hospital, unless he 
wants to pay a double fee. Yet the 
patient’s contract still contains the 
following passage, and I quote: 

“This contract does not confer upon 
any participating hospital any right 
to select a physician or surgeon for 
the subscriber.” 

Exactly the same situation is rec- 
ommended now for professional x- 
ray work. It is requested that you 
as hospital trustees, assume the re- 
sponsibility for diagnosis by the use 
of x-rays. The Academy is positive 
that you neither seek nor want such 
responsibility. 

Yet in the case of U. S. Steel em- 
ployes, you already have it, as the 
result of CHSA acceptance of a con- 
tract made with that firm by the 
Pittsburgh Blue Cross. 

It has been stated that the cHSA 
proposal would make no difference 
in the compensation of x-ray men, 
and that they do not oppose the plan. 

It is true that if the hospitals so 
will it, the radiologist’s compensa- 
tion might remain unchanged under 
the cHSA proposal, but this is not 
the main issue. 

We are more interested in a moral 
and ethical question involving the 
maintenance of the best possible 
service to patients, by the entire 
medical team . . . a team which tradi- 
tionally worries about service to the 
patient first, rather than about per- 
sonal compensation. The Cleveland 
Radiological Society, in line with 
AMA and national* radiological so- 





ciety policies, is overwhelmingly op- 
posed to the cHsa proposal. 


Cleveland out of step? .. We have 
been told that almost every other 
Blue Cross Plan covers x-ray, so 
that there cannot be much the mat- 
ter with the proposal, and that 
Cleveland doctors are out of step. 
Let me state precisely what the facts 
are and let you draw your own con- 
clusions. 

First, may I make it perfectly clear 
what the cusa’s present plan pro- 
vides? It now pays on an average 
about half of the cost which patients 
otherwise would have to pay for x- 
ray examination in hospitals, and 
this is done in a way which does not 
sell or purport to sell the doctor’s 
services. 

Hospitals are reimbursed by the 
Service Association for all their x- 
ray costs other than for professional 
services. The patient pays directly 
for the radiologist’s services. These 
charges amount on an -average to- 
about one-half of those to patients 
without Service Association con- 
tracts. 

There are 90 Blue Cross plans in 
the United States, its possessions and 
territories, and in Canada. Of these 
90 plans about one-third, or 28 to be 
exact, including Detroit’s and those 
of several other large cities, provide 
no x-ray coverage whatever. 

Thirty-three plans, including 
Cleveland’s, or approximately a sec- 
ond third of the total, give partial x- 
ray coverage, and among these the 
Cleveland plan provides about the 
most generous coverage. The final 
third, 29, purport to give full x-ray 
coverage for diagnostic examination, 
some with limitations. 

It is to be noted that since 1946 the 
number of Blue Cross plans exclud- 
ing x-ray coverage has not changed. 

Of the Blue Shield type plans, 
similar to Medical Mutual of Cleve- 
land, 41 out of a total of 71 cover x- 
ray in some form. Since 1946, seven 
Blue Shield plans have added x-ray 
services either in establishing new 
plans or in modifying existing ones. 

These are the facts. It is stretching 
things a little to claim that Cleveland 
is out of step. Even now we are ahead 
of two-thirds of the other plans. The 
local line of division between tech- 
continued on page 123 
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Additional details will be furnished on request to: 
THE KELLEY-KOETT MANUFACTURING co. 
208-4 West Fourth Street, Covington, Ky. 


APRIL, 1951 








‘hm) Housekeeping: laundry 


The Parker two-hour engineering 


course and how it grew 


By Arthur Parker * Chief Engineer * Monadnock Community Hospital * Peterborough, New Hampshire 


@ It isn’t often that a man has to be 
at the point where he is all but 
standing with reluctant feet on the 
threshold of the allocated three 
score and ten when he, at long last, 
comes in touch with the new and 
up-to-date in his chosen line of en- 
deavor. 

For more than forty years the 
writer has served as fireman, night 
watchman, engineer, chief engineer 
and maintenance man in plants and 
institutions with equipment very lit- 
tle more up to date than in 1910 when 
he threw his first green pine slab in 
the fire box of a Hoadley “Portable.” 

The hospital high pressure boiler, 
which was cut up and thrown out in 
a heap in the back yard last fall, 
served us faithfully and well. In 
twenty-seven years it let us com- 
pletely down only once. And only 
for the short period of time required 
to put in a new tube. 

The low pressure heating boilers 
carried on for the same length of 
time with no outage whatsoever . . 
except, of course, for the summer 


season each year. The junk men 
callously swung their great hammers 
and somehow I couldn’t help a cer- 
tain feeling of regret to see the ruins 
of equipment, still in a serviceable 
condition, with which we had labored 
so many years and which had also 
served with an unremitting integrity. 
But they could be thought of as rel- 
ics of a far distant day when a scoop 
shovel, Stillson wrench, strong back 
. . (no, ’'m not going to say “weak 
mind” . . fooled you, didn’t I?) and 
the ability to keep water in the 
boiler and fuel in the fire box made 
a man a good enough fireman and, 
in emergencies, a passible engineer. 
Time was .. and a good many 
times at that . . when our super of 
an elder day would appear in the 
boiler room with a youth of sum- 
mers something under twenty . . high 
school boys, mostly, and, after in- 
troductions, impart the cheering in- 
formation that so and so was matric- 
ulating in the well known, and prob- 
ably less well thought of, Parker 
Two-Hour Engineering Course. This 


Three views of Monadnock Community Hospital 
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would be at 7 a.m. or thereabouts. 
At coffee time, or 10 a.m., I was sup- 
posed to have in the boiler room, be- 
sides myself, a competent engineer, 
complete with diploma and degree. 
And, by jiminy, I did just that, with 
one or two exceptions. 

He could manipulate a scoop to 
the queen’s taste . . could, in other 
words, provide the boilers with an 
adequate number of degrees of heat; 
could work the inspirator or injec- 
tor, insuring a continuity of the wa- 
ter supply; knew where all the fire 
extinguishers were and how to work 
and recharge them; where to find 
and re-fuse the various and sundry 
electrical circuits; and was made ac- 
quainted with the idiosyncrasies of 
our hospital bus. He had been taken 
into the laundry and shown how to 
help the laundry man at the mangle. 
He had been taught how to get a 
trapped unfortunate out of our ele- 
vator, in case of power failure. In 
fact, he had been made conversant 
with so many of the essentials of his 
new position that it was frequently 
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Norristown Hospital gets 
New, Complete 4-in-1 





Psychiatric 
Package 
Window 


Here it is! Good-looking steel psychiatric win- 
dow, sleek metal casing, your choice of 4 
types of inside screens, operator with a remov- 


able bronze adjuster handle ... all in one low- 
cost package! 

This new Fenestra* Unit is a giant step for- 
ward in psychiatric windows. There are no locks 
or bars ... vents are small, openings limited 
(bronze adjuster handle slips out for conceal- 
ment). Flush installation inside—no ledge to 
climb on. 

The sleek metal casing takes: (1) Detention 
Screen with built-in shock absorbers—and stain- 
less steel double-crimped mesh of terrific tensile 
strength or (2) Protection Screen (similar, but 
without shock absorbers), or (3) Safety Screen 
(screen cloth is less heavy) or (4) Insect Screen. 















(Above) Two of 237 new Fenestra 
“4-in-1" Psychiatric Window Units in 
Building No. 8. 


(Left) Norristown State Hospital, Pennsyl- 
vania. ARCHITECT: H. L. Shay, Philadel- 
phia. CONTRACTOR: Wark & Co., 
Philadelphia. 


light and controlled ventilation. Easy to operate. 
Weathertight—double contact all around vents. 
Easy to clean from inside. Bonderized and prime- 
painted. Firesafe. 


FENESTRA HOT-DIP GALVANIZED WINDOWS 
Now available are Fenestra Hot-Dip Galvanized 
Windows. No painting! No maintenance worries! 
The galvanizing is done in Fenestra’s own new 
plant with special tanks and special controls— 
everything geared to give you the most permanent 
windows made. 

Check on Fenestra’s new Psychiatric Units 
today. And ask about Hot-Dip Galvanized Win- 
dows. Call the Fenestra Sales-Engineer (see your 
phone book). Detroit Steel Products Company, 
Dept. HM-4, 2274 East Grand Boulevard, 














Fenestra Steel Windows provide lots of day- Detroit 11, Michigan. +® 


See this new unit at American Psychiatric Convention—Netherland Plaza Hotel, 
Cincinnati, Ohio, May 6 -10—Booths 19, 20, 21. 


C V/) CS. 1, TQ ‘\nvows - PANELs - Doors 


engineered to cut the cost of building 
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a wonder to his chief to find any 
portion of this Rapid Fire Engineer- 
ing Course remaining between the 
ears of the latest graduate. 

They weren’t all that good. Sutler 
wasn’t. He all but let the water out 
of the high pressure boiler because 
he “supposed” the “pump would take 
care of it,” even if no water showed 
in the glass. He backed the bus over 
a culvert. He left our truck down in 
the woods, roosting helplessly on a 


stump. He caught his foot between 
the elevator cage and the shaft wall. 
And that h’aint all. But it’s enough. 

Where are all these outstanding 
testimonials to the efficiency of the 
erstwhile Parker Engineering (two 
hours-not over three) Course at the 
moment? One is a successful hair 
dresser. Another is a brilliant x-ray 
technician. Another, if he has turned 
out as I expected, is probably doing 
well as a hoss thief. . if he can find 





you can MACHINE WASH 
all these...... | 





WASHER 


~~ 


MODEL MK "PANHANDLER™ 


YES—you can now machine-wash and 
rinse all types of pots, roasting pans, 
steam table pans, kettles and utensils— 
even 80-quart mixing bowls. 


No more slow, old-fashioned soak- 
ing and scraping. This new A-F Model 
MK “Panhandler” — with automatic 
wash timer — uses the powerful A-F 
Super-Spray pressure system which re- 
moves even the most obstinate resi- 
dues from pots and pans—in one 
washing! 

You'll be amazed by the compact- 
ness of the A-F Model MK — its sur- 
prisingly low cost, its efficiency — 
and the way it lowers your kitchen 
costs and quickly pays for itself! 





451 Disney St., 





New ALVEY-FERGUSON 


POT and PAN 


sesdeceese® 
j 


nate tiie! 









Occupies Floor Space of Only 3'-4" 
x 4'-8"—Can be furnished for gas, 
steam or electric heating. 





THE ALVEY-FERGUSON COMPANY 


Established 1901 Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack W ashers- 
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any to steal. Harold, one of the best 
and finest young men I ever knew, 
was instantly killed when a speeding 
car cracked, head on, into a great 
roadside boulder. Shall I ever forget 
.. but enough of that. Wherever you 
are, Harold, greetings. You are bet- 
ter off than your one time chief, or 
any of his old grads . . better than 
they will ever be this side of the 
Pearly Gates. 

You know, I'd hate to be thought 
of as a reactionary or “moss back” 
but there was something about the 
simplicity of those dear old days. But 
forget that, too. 

When you left me at the wind-up 
of my “article” in the October issue, 
if you remember, I was “all but 
bursting with pride.” I didn’t burst 
but boy I had plenty to be proud of. 

Here is what we now have in our 
new boiler room: 

Two 125 hp, oil burning, packaged 
units, high pressure boilers. A 3- 
phase, 15,000 w. stand-by electric 
plant to take over the boilers in case 
of power failure. Non-return valves 
on the headers. Motorized centrifu- 
gal return and boiler feed pumps. 
All the receivers, mains and traps 
required by the various services . 
high, medium and low pressure. And 
a small but highly efficient chemical 
laboratory where the chief deter- 
mines each morning by how many 
the parts per million of the phe- 
nolphthalein alkalinity, phosphate 
residuals, etc., have increased or de- 
creased since the previous morning. 

Those boilers are honeys. If all the 
various automatics keep on working 
indefinitely there are just two things 
to be done in a thirty-day period. 
Turn down two grease cups half a 
turn and give the oil atomizing noz- 
zles a thorough cleaning at the end 
of each fortnight. 

It goes without saying that a care- 
ful engineer will check the minutest 
detail of his multiplicity of “gadgets” 
and give them frequent tests to be 
sure that the mercury tubes tilt at 
the pressures indicated by the “cut- 
in” and “differentials” . . that the 
safeties will blow at the pressure for 
which they are set . . the water col- 
umns clear of precipitated mud and 
sludge . . the motor, blower and air- 
oil pump bearings cool . . the motor 
belts in good condition, etc., etc., etc. 
Did I say there were only two things 
to be done? Excuse it please. 

More later, if you can stand it. = 
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MAKE 
WORTH 


WITH THE Agax a oe 


(MANUFACTURED BY SERVEL, INC.) 


Your dollar for most things may be worth only 59c . . . it may be 

worth less, later. But your ice dollar can be worth 100 cents — 

if you own an Ajax Electric Iceman. 

Cut hotel operating costs. Save time and steps for your waiters 

and waitresses, bartenders, bus boys, bell hops and kitchen help. 

Just spot a completely automatic Ajax Electric Iceman at every point 
where ice or ice cubes are needed. You get clear savings up to 

70% of your ice bills alone, while conserving manpower and eliminating 
the fuss and uncertainty of ice deliveries. 

The Ajax Electric Iceman automatically produces ice cubes as needed .. . 
automatically keeps hundreds of solid, sparkling, clear, waste-free 

ice cubes instantly available in its convenient, reach-in storage 

hopper. Amazingly compact, trouble-free,* attractive, it fits anywhere . .. 
in de luxe dining rooms, under bars, in pantries .. . 

an automatic labor saver that will pay dividends to you for many 

years. Send the coupon for details. 


*Servel's compressor carries their five-year warranty. 








10 GET THE AJAX ELECTRIC ICEMAN 
WORKING FOR YOU QUICKLY, 
SEND THE COUPON TODAY. 





CORPORATION OF AMERICA 
Dept. C 
2509 E. Washington Avenue, Evansville, Indiana 


Send complete information on the Ajax Electric Iceman 
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Maintenance of the hospital's 
professional equipment 


By Joseph E. Degen 
Administrative Assistant, Engineering 
Columbia-Presbyterian Hospital 
New York City 


= MR. FRANK sat in his office one day 
about a month after he had been ap- 
pointed the new administrator of the 
Americana Progressive Memorial 
Hospital. His guest of the day was 


Mr. Earnest, a trustee, who wanted 
to help, particularly with this matter 
of the maintenance of professional 
equipment that he had heard men- 
tioned. 

Mr. Earnest, like all trustees, un- 
derstood a lot about maintaining the 
building. In fact, he was somewhat of 
an expert, having once owned his 











CONTROL 





DISH CLEANLINESS 


A saving of any kind is important, these days . .. and with Robertshaw Heat 
Control on a modern dishwasher, you can make double savings when you 
use it properly. By accurately controlling water temperature you save on 
fuel consumption . . . you save on kitchen labor... and you serve your cus- 
tomers spotless crockery, sparkling glassware, thus saving patronage, as 
well! So it’s more important than ever to 


yOUR 


TAK 12 YITCHEN EQUIPMENT SALESHayy 


He’s an economy expert! He will show you how the proper use of 
Heat Controls on coffee urns, ranges, deep fat fryers, dish washers and 
steam tables can result in important economies reflected daily in lower 


kitchen costs. 


In Home and Industry EVERYTHING'S UNDER CONTROL 


‘Robertshaw THERMOSTAT DIVISION 


ROBERTSHAW-FULTON CONTROLS CO., YOUNGWOOD, PA. 
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own home. His personal experience 
made him a sympathetic ally with a 
very cooperative attitude when dis- 
cussing painting and plastering and 
new flooring. The language was 
known to him. 

However, when he began to ask 
questions about these professional 
gadgets, the language sounded like 
a foreign jargon ... gatch, clysis 
stand, balkan frame, cautery, dia- 
thermy, therapeutic, EKG, basal, 
spore killing, autoclave, and the rest. 

As Mr. Frank, the administrator, 
and Mr. Earnest, the trustee, talked 
they agreed that the professional 
equipment included all of those 
within a building that equip that 
building sufficiently to be used as a 
hospital. Some of the things, such as 
beds, tables and chairs of special de- 
sign, are used by the patient. Some 
items, such as syringes, oxygen tents, 
diathermy apparatus and x-ray 
therapy machines, are used in the 
treatment of the patient. A lot more 
of the things, such as the x-ray diag- 
nostic units, the basal machines and 
the electrocardiograph are used to 
diagnose his ills. And many more 
items are used in a variety of ways 
to the end of providing the care 
needed by the patient for his recov- 
ery. 

As they talked further, Mr. Frank 
and Mr. Earnest agreed that all of 
this equipment had to be maintained, 
that is, it had to be so used and cared 
for that it would always be ready for 
use when needed. If it were not, 
then the well-being of the patient 
might be seriously jeopardized. A 
respirator that will not function is a 
liability. An autoclave that will not 
reach and maintain the sterilizing 
temperatures could cause disastrous 
infections. A dull needle might be 
usable, but certainly the resultant 
bruise will not breed confidence in 
the patients. An oxygen tent that 
will not hold the proper concentra- 
tion and temperature might nullify 
the effects of the oxygen therapy. 

The office discussion on all of this 
led to a decision by the new adminis- 
trator and the now intensely inter- 
ested trustee, to make a tour of the 
hospital in order to see the equip- 
ment at first hand. 

After but a bare start on their 
trip, the almost immediate reaction 
of the tourists was that just about 





This paper was read March 29, 1951 at 
the Boston meeting of the New England 
Hospital Assembly. 
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ROBERT PENN & COMPANY 


CERTIFIED PUBLIC ACCOUNTANTS 


SPECIALISTS IN 
HOSPITAL ACCOUNTING 


* 


ANNOUNCE THE REMOVAL 


OF THEIR OFFICES TO 


920 S. MICHIGAN AVENUE 


CHICAGO 5, ILLINOIS 


TELEPHONE WEBSTER 9-5546 
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You can help 
the defense effort 
and SAVE MONEY 


_— GOING if... 2.20. 


..- by using Geerpres mop wringers 
to cut the worker-hours required to 
keep your floors clean. 
Geerpres wringers will save 
up to 75% of the worker-hours 
now required to clean floors— 
productive hours badly need- 
ed for defense work. 














Ask your sanitary supply 

distributor to tell you why 

and how Geepres cuts 

cleaning time, or write us 

for complete information. 

See them at 

National Sanitary 

’ Supply Association 

A single or twin Cleveland 


outfit to suit every 
need. Ask for Bulletin $251. June 3rd to 6th 
Booth 52 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 
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Cut Cleaning Costs 


Do these 2 jobs with ONE machine 





Lightweight, powerful G-E Heavy-duty Clean- 
ers switch quickly from dry to wet pickup, tak- 
ing up mop water, shampoo suds, toilet over- 
flow, etc. With no waste motion, your mainte- 
nance workers move from cleaning upholstery 
and carpets to cleaning hard floors and tile — 
without scratching polished surfaces. They get 
more cleaning done in less time. 

Special attachments for quick, easy cleaning 
of high-up, out-of-reach areas. Each cleaner con- 
verts to powerful blower action for collecting 
coarse litter into convenient piles for easier dis- 
posal. 

G. E.’s complete line of cleaners provides maxi- 
mum cleaning efficiency. Please mail coupon 
below for complete details. There’s no cost 
or obligation. 


Heavy-Duty Cleaning Equipment 
GENERAL @@) ELECTRIC 


8 Se Se ee 


GENERAL ELECTRIC COMPANY, Dept. 22-3425 
1285 Boston Ave., Bridgeport 2, Conn. 


Without obligation, please send complete details on heavy-duty 
cleaning equipment. 


NAME 
FIRM... 
ADDRESS 
CHEY, STATE 
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everything was on wheels... the 
wheel chair, the stretcher, the bed, 
the bedside table, the overbed table, 
the tray carts, the portable x-ray, 
the operating room table. Some of 
the wheels worked easily, particu- 
larly the large ones; but some seem- 
ed stuck, particularly the small ones. 
The question arose as to who took 
care of casters. Usually it was no- 
body, but certainly it could be ar- 
ranged to have the housekeeper es- 
tablish a weekly routine for the 


porters and maids to pull out loose 
threads and lint; and to apply a drop 
of oil in the bearings when needed. 
And, while the porter was doing 
that, he could make a list of the cast- 
ers in need of new tires or even so 
far gone as to need complete re- 
placement. 

Then, as Mr. Frank guided Mr. 
Earnest through the wards and pa- 
tients’ rooms, they observed the ef- 
fect of the ravages of time and the 
abuse in use on the finish of the fur- 
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Saves Money 


On The 126.600 Pound 


Weekly Wash of This 
Famous Medical Center! 


Columbia Presbyterian 
Medical Center 
New York City 


(i 











John Nelan (right) 
Laundry Manager 
of the Medical 
Center, poses with 
Revolite’s New 
York City sales 
and service staff. 


Left to right: 

Troy D. Collins, 
Neil J. Droogan, 
Hugh R.Gallagher. 


90% occupancy times 1,350 beds times 14 lbs. weekly, equal 
over 126,600 lbs. of laundry for the laundry of New York’s 
Columbia Presbyterian Medical Center. And Laundry Manager 
John Nelan uses Revolite Roll Covers to cut the cost of this work. 


Revolite is a natural for the cost-conscious hospital. Revolite 
Roll Covers are installed free by our experts. Revolite stays on 
the job long after ordinary roll covers are through. Revolite 
boosts the production of flat-work ironers; eliminates frequent 
shut-downs for roll changes; saves substantially on time, labor, 


power, light, and steam. 


Revolite Roll Covers are guaranteed in writing. For complete 
information, write or phone. 
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niture ... the metal pieces with 
chipped finish and scratched and 
scarred wood furniture. The tops 
could have been protected by a spe- 
cial surface of non-scarring materi- 
al such as formica, which can be had 
in colored and. wood grained fin- 
ishes. The corners could benefit by 
the use of extension rubber bumpers, 
which would also protect the walls. 

Re-finishing of the. metal pieces 
would require stripping off the old 
finish and spraying on a new one. 
The color, where very light, showed 
up the chipped places readily but a 
darker color on some pieces was 
quite pleasant and did not show the 
chipped areas as prominently. Some 
of the wood furniture was cloudy 
and in need of ordinary washing and 
re-waxing. Where the varnish was 
badly scratched and scarred a trip 
to the shop for compiete re-finishing 
was indicated. 

In the utility and work rooms on 
the nursing floors, Mr. Earnest en- 
countered the sterilizers, autoclaves, 
ice-cube makers, refrigerators and 
similar pieces of equipment that 
have been developed along engi- 
neering lines... each designed to 
perform certain functions which too 
often are not thoroughly understood 
in the engineering sense by the 
nurse or aide who uses them. The 
abuse in use was obvious on some 
pieces that showed dirt, dents and 
scars due to obviously careless use. 
(However, neither Mr. Frank nor 
Mr. Earnest observed the abuse 
shown by the scale in the boiling 
sterilizer but there were obvious 
patches which had been put on to 
stop leaks caused by allowing it to 
boil dry.) 

One startling contrast was pre- 
sented by an old sterilizer right next 
to a new stainless steel unit. Both 
were clean, but in the cleaning of the 
old model the use of abrasive clean- 
ers with plenty of elbow grease had 
removed so much of the plated finish 
as to make it appear obsolete and 
worn out, although it was still in 
good condition. All that worn off 
plating represented not so much the 
loss of a few cents worth of plating 
but the tremendous number of dol- 
lars worth of labor used to “clean” 
it. The innocent looking valves and 
steam traps. shouted no loud story 
but hinted that unless kept in prop- 
er operating condition by regular in- 
spection and renewal by the engi- 
neer, they could be leaking away 
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PLAN NOW TO 
ENTER THE PUBLIC 
RELATIONS COMPETITION 


@ Plan now to gain national recognition for 
your hospital and its public relations program by 
participating in the second annual Public Relations 
Competition conducted under the auspices of HOS- 
PITAL MANAGEMENT. If you have not already 
done so, start now to assemble all of your public 
relations material developed and used since last 
June 30 in the form of a scrapbook or portfolio. 


Bronze Plaques Awarded Winners 


@ Bronze plaques, as illustrated above, will 
be awarded to first place winners and presented 
at the next annual meeting of the American Hos- 
pital Association. Honorable Mention Certificates 
will be presented to runner-ups whose entries, in 
the opinion of the judges, deserve special consid- 
eration. In order that all hospitals may have an 
equal opportunity to win recognition, awards will 
be made to hospitals in three groups: I - Under 200 
beds; II - 200 to 400 beds; III - Over 400 beds. 


Entries may cover publicity and public relations 
activities in any of these fields: (1) General Com- 
munity Relations, (2) Treatment, Care and Atti- 
tudes Affecting Individuals, (3) Telling the Com- 
munity About Our Needs, (4) Women’s Auxiliaries 
and Other Service Groups, (5) Personnel Relation- 
ships and (6) Educational Activities. 


Send your entries to: Editorial Department, Hos- 
pital Management, 200 E. Illinois St., Chicago 11, 
Ill. Entries must be postmarked before midnight, 


Vis iemnemt 


CHICAGO 11, ILL. c 
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Cuts 7 Cleaning Time 2/ 3! 
v 


Now the labor-saving advan- 


© Specially designed for tages of combination-machine- 


buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings, The 
space new 418P Finnell Scrubber- 


Vac cleans floors in approxi- 
mately one-third the time 
required with a conventional 
15 or 18-inch polisher-scrubber 
using separate equipment for 


®@ Applies the cleanser, 
scrubs, rinses if re- 
quired, and picks up in 
ONE operation (vacuum 


performs quietly) picking up. A Finnell Scrub- 
© Handles BOTH wet and = ber-Vac speeds cleaning by 
dry work handling four operations in 


one! It applies the cleanser, 
scrubs, rinses, and picks up 
(damp-dries the floor) — all in 
a single operation. 


© Self-propelled 


@ Can be leased or 
purchased 


The new 418P Scrubber-Vac can be used for the dry work 
(polishing, et cetera) as well as the scrubbing. And all the 
refinements of Finnell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


SEE IT IN ACTION ON YOUR OWN FLOORS! 


Find out what you would save with a Finnell Scrubber-Vac. 
Finnell makes several models and sizes, For demonstra- 
tion, consultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 2704 East Street, 
Elkhart, Indiana. Branch Offices in all principal cities of 
the United States and Canada. 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


FINNELL SYSTEM, INC. 


Pioneers and Specialisls ia 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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Manufactured by 
The SANITARY PAPER MILLS, Inc 


- - - - Are the handy, 
instantly absorbent 
DISPOSABLE TISSUE 
for bedside and lab. use. 


Order Wipettes from your sur- 
gical, hospital. or pharmaceutical 
supply house. 








Sanitary . . . Dependable . . . Trouble Free! 


The Boosey Surgeon Sink Interceptor is de- 
signed to retain a wide variety of materials hav- 
ing a specific gravity greater than water. Gums, 
pitches, plaster of paris, metals and various in- 
soluble foreign materials are prevented from 
entering and clogging the drainage pipes thus 
protecting the entire system from costly rodding 
and repairs. Conforms to highest hospital sani- 
tation standards. Can be furnished in porcelain 
enamel finish. Also Boosey Grease Interceptors 
for all type sinks conform to P.D.I. Standard 
Test procedure ratings. 
SEND FOR SPECIAL LITERATURE! 


NORMAN BOOSEY MFG. CO. 


CHICAGO 10, ILLINOTS 








steam at a tremendous rate of loss. 

Being used in the treatment of pa- 
tients throughout the floor, there 
were observed some very technical 
and professional looking equipment 
and some other pieces not so impos- 
ing in appearance. All were needed 
for good professional care of the pa- 
tient. One patient, perhaps a cardiac, 
was in an oxygen tent .. . the kind 
that uses cracked ice. Mr. Frank was 
quick to point out the many ad- 
vantages of the new electrically op- 
erated tents to save the mess and 
labor of the ice method as well as 
the more dependable conditions 
within the enclosure. Mr. Earnest 
was impressed, but made a mental 
note to be sure that any new piece of 
equipment as complicated and ex- 
pensive as the electric tent would 
get the maintenance it deserved. 

In fact, it was becoming very ap- 
parent to both men that the newer 
hospital techniques are requiring 
more and more technical equipment 
that, in turn, requires better and 
more technically adequate use, 
maintenance and repair. After fur- 
ther detailed observation of the use 
and the storage availability of such 
things as balkan frames, clysis 
stands, suction pumps, respirators, 
stryker frames, bedside rails, alter- 
nating pressure mattresses and syr- 
inges, both men began to wonder if 
there were within the organization 
enough people to understand and 
care for all this apparatus. 

The tour progressed through the 
laboratory section with its variety 
of small bench apparatus which had 
to be cared for by the technician. 
However, the centrifuge, refrigera- 
tor, water baths and autoclaves must 
be included in that class of expen- 
sive equipment that requires regu- 
lar maintenance inspection. 

In the diagnostic rooms, when Mr. 
Earnest came face to face with the 
basal metabolism units and the elec- 
trocardiograph, the extreme in tech- 
nical specialties seemed to have been 
reached ... and to be far beyond the 
local engineer’s ability for repair. 

As the party continued through 
the physical therapy quarters they 
saw a range of apparatus including 
static machines, whirlpool baths, 
ultra-violet lamps, heat lamps, mas- 
sage units and a scotch douche. They 
could understand that the engineer 
and his assistants could maintain and 
repair the mechanical and electrical 


parts such as pumps, tanks, cords, 
plugs and motors but that qualified 
service personnel would be neces- 
sary on the functionally technical 
parts of the equipment. 

When the operating rooms were 
visited the equipment, although 
more imposing in appearance, close- 
ly approximated that on the nursing 
floor. The operating room table with 
its many mechanically operated 
parts presents a problem in lubrica- 
tion and repair before furniture. The 
drum stands and other miscellaneous 
items present the problem of finish 

. where the advantages of stain- 
less steel over painted metal stand 
out. The anesthesia machines present 
a hazard from leakage . . . a problem 
for the user to observe and correct 
with some help from the mainte- 
nance department. 

When they reached the central 
supply room, the sterile solution 
room and the pharmacy, Mr. Earn- 
est was now somewhat weary and 
beginning to appreciate the whole 
problem but felt hopelessly lost in 
the morass of detail and paralyzed 
in awe by the technical aspects of the 
problem. In these spaces there were 
items of professional equipment .. . 
autoclaves, mixers, stills and water 
sterilizers which use appreciable 
quantities of steam and electricity in 
their functioning. More important 
than operating cost in this area 
though is their reliability and the 
need that they be continuously and 
effectively available. 

In the x-ray quarters, they found 
equipment almost wholly in the 
class of requiring a contract serv- 
ice .. . although the local crew could 
be expected to understand and care 
for the purely mechanical parts. 


(Mr. Earnest’s conducted tour of 
the hospital under the able direction 
of Mr. Frank will be continued in an 
early issue of this magazine.) 
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FUE ABEED fe festne 76 000 Ballons 


$27.65 if coal (7,900 lbs.) 
$38.00 if olf (633 gals.) 
$50.63 if gas (67,500 cu. ft.) 


STOP this needless WASTE during 
today’s MATERIAL and MANPOWER 
shortages with ‘SEXAUER’ “Easy-Tites” 
that outwear ordinary faucet washers 
6-to-1, thus SAVING labor on 5 REPEAT 
repairs, PLUS water and fuel, while 
prolonging the life of SCARCE fixtures. 


“ EASY-TITE” 
FAUCET WASHERS <4 


..-8 modern labora- 
tory triumph, are 
compounded from 
du PONT NEO- 
PRENE instead of rubber—to withstand 
DESTRUCTIVE HEAT common in 
present-day super-heating water systems 
—that formerly broke down washer’s 
structure (tested to withstand 300°F.). 






Built like a tire with fabric 


re-inforcement they resist the grinding, 
closing squeeze that SPLIT and MUSH 
ordinary washers out of shape... caus- 
ing LEAKS. 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold TAPS—thus you slash water 
fuel and labor costs. 


THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR plumb- 
ing REPAIR parts and 
Pat'd. Precision 
Tools. It's today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 

















Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 
particular plumbing fixture regardless 
of make or age and without obligation. 


A postcard will bring him and your NEW 
Catalog F promptly. 


J. A. SEXAUER MFG. CO., INC., Dept. AF41 
2503-05 Third Avenue, New York 51. 
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ADMINISTRATORS: (a) Lay 250 bed, volun- 
tary general hospital; town 30,000 in the 
Pittsburgh area; $10,000 for well qualified 
administrator. (b) Lay; General hospital 
of 170 beds completing 40 bed addition; 
excellent college city 200,000; south. (c) 
Medical; Well equipped brand new 130 bed 
gencral hospital; will be required to or- 
ganize and administer every phase of 
hospital administration including medi- 
cal staff, nursing service and business 
management. East. (d) Lay; excellent 
300 bed, fully approved, general hospital; 
requires administrator with membership 
in ACHA; large city; south. (e) Medical; 
100 bed county general hospital; well situ- 
ated in desirable California town with 
trading area of 70,000; (f) Lay; 100 bed 
brand new pediatric hospital; will open 
early 1952; incumbent should be able to 
start in July of this year; beautiful edu- 
cational, residential, manufacturing city of 
300,000; south. (g) Lay, excellent 110 bed 
general voluntary hospital; college town 
of 30,000; Midwest. (h) Lay; 50 bed, brand 
new general hospital; small college town; 
Illinois. (i) Lay; 60 bed general hospital 
serving community 7000 and_ excellent 
smaller college; Pacific northwest. (j) Lay; 
50 bed community financed and owned 
voluntary general hospital; town 15,000; 
imperial et region of California. (k) 
Medical; 400 bed general hospital; large 
educational program; would also _ super- 
vise health service of 700 employees; 
allied administrative duties; $10,000; large 
———- city of east. (1) Medical Director 
for large Tuberculosis service; requires 
man experienced in phthisiology; 140 adult 
beds; Eastern sanatorium; $7200-$8700; 6 
room apartment. 
ANESTHETISTS: (a) Medium-sized, approved, 
general hospital, east coast; $4200. (b) 150- 
bed approved hospital Chicago: suburban 
location; $4000 maintenance. (c) Small 
hospital-clinic, midwest college town; $5400. 
(e) New air-conditioned American-owned 
hospitai in Arabia; $590 per month. 
DIETITIANS: (a) 400-beds university hos- 
pital; east. (b) Medium-sized hospital, 
excellent location one of largest Hawaiian 
Islands; $3600. Room and board available 
on hospital campus. (c) Large mental hos- 
ital, attractive location Northwest Rockies; 
34206 yearly. (d) Small clinic-hospital, 
noted resort city, southern Michigan. (e) 
100-bed Virginia hospital; $4200 mainte- 
nance. 
DIRECTORS OF NURSES: (a) Small, approved 
hospital with school for practical nurses; 
$4000 maintenance. Southeast. (b) 100-bed 
modern California hospital; good salary, 
five day week. (c) Sixty-bed, modern hos- 
ee southern orgia; $3000 up. (d) 200- 
ed approved Maryland hospital; $4800. 
(e) 100-bed approved New York hospital; 
degree required. (f) Fifty bed new hos- 
pital, mountain resort community vicinity 
Asheville; good salary. (g) Large tubercu- 
losis hospital with university affiliation; 
$4800. East. (h) 200-bed, 2 hospi- 
tal; east central location; $6000 yearly. 
DIRECTOR OF RESEARCH: Well trained in 
chemistry, bacteriology and endocrinology 
for interesting research  dagageeame in gyn- 
ecology. Midwest university appointment; 
minimum salary $5000. (T149) 
INSTRUCTORS: (a) Medical-Surgical; Mich- 
igan teaching hospital; $3600. (b) Clinical; 
150-bed approved hospital, resort commun- 
ity Long Island, near Ocean. (c) Nursing 
Arts; 200-bed approved New York hospital; 
to $3600. (d) Science; medium-sized ap- 
proved, eastern university city; $3000 up. 
(e) Psychiatric; large mental hospital, 
vicinity Birmingham, Alabama. 
RECORD LIBRARIAN: Assume supervision of 
medical record libra large university 
hospital; excellent southwest location. De- 
gree required; male or female considered. 
$4500 up. (N456) 
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ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004-79 W. Monroe 
Chicago 2, Illinois 


We_ have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians. Staff Nurses. 
if you are looking for a position, write us. 


NURSES WANTED: Registered nurses — men 
and women—for state hospital assignment, 
for operating room, tuberculosis and psy- 
chiatry—staff nurses, head nurses and su- 
pervising nurses; also registered psychia- 
tric nurses with college degree as instruc- 
tors for affiliating schools of psychiatric 
nursing; salaries ranging from $2400 to 
$4824; opportunities for advancement; ex- 
cellent retirement and insurance plan; po- 
sitions and salaries meet aproved employ- 
ment standards of State Nurses’ Associa- 
tion. WRITE: Division of Personnel Serv- 
ice, Department of Public Welfare, State 
Armory, Springfield, Illinois. 


BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 


Medical-Dental Personnel Bureau 
Mary — M., T., Director 
525 Paulsen Bidg., Spokane, Wash. 
Good positions for laboratory and X-ray 
technicians, record librarians, medical sec- 
retaries, nurses, in west, Northwest. 


Interstate nog oo and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR: 150 bed Ohio 
hospital; college community. (b) 200 bed 
mid-western hospital; accounting experi- 
ence. (c) Business Managers; women con- 
sidered; mid-west; south. 

ADMINISTRATOR: 100 bed new hospital; 
east. (b) 110 bed Pennsylvania hospital. 
(c) 300 bed hospital, industrial city; to 
$10,000. 

DIRECTORS, NURSING SERVICE: $4,500. 
DIRECTORS, SCHOOL OF NURSING: $6000. 
DIETITIANS: Chief. $300, maintenance. East, 
Mid-west, South. (b) Technicians, Labora- 
tory; X-ray; $250-$325. 

RECORD LIBRARIANS: $300. 150 bed Ohio 
hospital. (b) Southwest. $325. 
HOUSEKEEPERS: Ohio, Michigan, Pennsyl- 
vania, New Jersey. Excellent salaries. 


GENERAL STAFF NURSES—University Hospi- 
» Ann Arbor, Michigan. Starting Salary 

$242.50 per Month. Merit raises to $275.00 

= month. 40 hour, 5 day week. Write 
irector of Nurses. 




















DIRECTOR OF NURSES: For new 300 bed 
hospital in the Texas Medical Center, 
Houston. Well qualified, experience with 
Collegiate Nursing Program. Salary open, 
pension plan and personnel policies. For 
further information write, Josie M. Roberts, 
Administrator, The Methodist Hospital, 
Houston 4, Texas. 
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P g for qualified Operating 
Room Supervisor to take charge of new op- 
erating room suite. Have departments of 
General Surgery, Eye, Ear, Nose & Throat, 
and Genito-Urinary Surge Will work 
in the old department until October. The 
Bismarck Hospital is connected with a 
large clinic, has a large variety of cases, 
and is located in the capital city. Box 347, 
HOSPITAL MANAGEMENT, 200 E. Illinois 
St., Chicago 11, Ill. 


Wanted—Well-qualified director of nurses for 
250 bed North Carolina hospital. Also dieti- 
tian, A.D.A., for same institution. Salaries 
open. Box 348, HOSPITAL MANAGEMENT, 
200 E. Illinois St., Chicago 11, Ill. 


NURSE ANESTHETIST for three hundred bed 
hospital. Four anesthetists now on service. 
Salary open. Apply D. W. Hartman, Super- 
intendent, The Williamsport Hospital, Wil- 
liamsport, Pennsylvania. 














SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
CHICAGO 2, ILLINOIS 


ADMINISTRATOR: East. 100 bed hospital 
located in city of 350,000. Must have good 
experience in administration. Hospital is 
well staffed with experienced, capable heads 
of departments; fully approved. $7,000- 
$10,000. 

ADMINISTRATOR: Middle West. 90 bed hos- 
pital; expansion program in prosreas which 
will increase capacity to 167 beds. Excellent 
staff and a very cooperative board. $7,000- 
$10,000. 

CHIEF DIETITIAN: Southwest. 85 bed hos- 
pital located in modern, progressive town 
of 11,000. Department is well staffed and 
has all new modern equipment. 

NURSING ARTS INSTRUCTOR: Middle West. 
112 bed hospital located in residential sec- 
tion of large city—only ten minutes from 
downtown. B.S. degree in nursing educa- 
tion required. $5400 plus complete mainte- 
nance. 

NURSE ANESTHETIST: East. 150 bed hospital, 
fully approved, located in city of 40,000 
not too far from Philadelphia. Surgery is 
two-thirds minor and one-third major. 
$400 plus complete maintenance. 
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ADMINISTRATOR: Member, ACHA; 36; 10 
years, Assistant Manager, 280 bed hospital, 
part of Mayo group; 7 years,,administrator, 
160 bed children’s hospital; seeks hospital 
200 beds up in warmer climate. 
ADMINISTRATOR: Several years ass’t. direc- 
tor, National hospital association; 4 years, 
administrator 300 bed hospital; 4 years, 
administrator, 500 bed general hospital; 
highly qualified in every phase; seeks hos- 
pital from 300 beds up; immediately avail- 
able; FACHA. 

ADMINISTRATOR: Medical; degrees eastern 
university; MS in Hospital Administration 
(with distinction); several years hospital 
surveyor ACS; several years administrator 
100 bed hospital; past year, administrator, 
250 bed eastern teaching hospital; immedi- 
ately available. 

PATHOLOGIST: 33; certified in pathological 
anatomy; several years medical officer; ex- 
cellent residencies, university hospitals; 
past year, Pathologist large eastern hospital; 
seeks assistantship, hospital or group; will 
teach. 

ANESTHESIOLOGIST: Passed part I; 38; 
married (2); years, Medical Officer; 
excellent residencies and PG work; about 
5 years private practice of medicine and 
anesthesiology; presently, Chief of Anes- 
thesiology, eastern hospital; will consider 
part time teaching; lic. Pa., Mass. 
RADIOLOGIST: 32, Board eligible; 3 years, 
Medical Officer; 3 years, Fellowship, radi- 
ology, outstanding Cleveland clinic group; 
licensed, Calif.; Indiana. Seeks group or 
hospital; prefers California, Indiana, Texas, 
west or south. Immediately available. 
PSYCHIATRIST: 29, married (3); qualified 
in dynamic psychotherapy; 2 years Capt. 
USMC; 3 years, residency, psychiatry, uni- 
versity hospital; seeks teaching appoint- 
ment or association near _ psychoanalytic 
training center; available July. 


PATHOLOGIST—CERTIFIED in Pathologic 
Anatomy and Clinical Pathology. Excep- 
tional training and extensive experience 
in frozen section diagnosis; hematology; 
bacteriology; biochemistry and tropical dis- 
eases. Box 350, HOSPITAL MANAGEMENT, 
200 E. Illinois St., Chicago 11, Il. 








Interstate onatiel and Personnel Bureau 
332 Bulkley Buliding, Cleveland, Ohio 
Miss Elsie Dey, Director 
SUPERINTENDENT: M.A.C.H.A.; R.N. 15 years 
experience, 75-100 bed hospitals. Econom- 

ical administrator, tactful. : 
ADMINISTRATOR: Age 43. Graduate mid- 
western university. 5 years Business Man- 
ager, large state institution; 3 years super- 
intendent 175 bed general hospital. 
DIRECTOR OF NURSING: M.A. Degree. 10 years 
Nursing Arts Instructor; 4 years Assistant 
Director. Available September. 
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MISCELLANEOUS 


SURGICAL SUPPLY HOUSE FOR SALE very 
reasonable. Complete line of Hospital, phy- 
sicians, and laboratory supplies. Excellent 
following. Best Southern location. Excellent 
buy for someone with Hospital experience. 
Reason for selling will be discussed with 
sincere interested party. Box 349, HOSPI- 
TAL MANAGEMENT, 200 E. Illinois St., 
Chicago 11, Il. 
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nical and professional services, while 
unique, impresses us as being singu- 
larly appropriate. 

All other plans are not doing what 
is proposed here according to one 
fixed pattern. Moreover, the AMA 
and subsidiary professional groups 
have steadfastly protested against 
designating diagnosis by x-ray as a 
hospital service, and its consequent 
inclusion in Blue Cross plans. 

The Cleveland plan needs supple- 
mentation, because patients cannot 
purchase insurance to cover x-ray 
completely, and we propose that it 
is quite feasible and just that hospi- 
tal radiologists’ services be included 
in an improved Medical Mutual con- 
tract. 


A community service? . . We have 
been told a great many times that 
the cusa plan should be passed be- 
cause labor wants it, that it will help 
fight socialized medicine, and be a 
real community service. Let’s ex- 
amine this statement, although it 
hardly merits discussion. 

Labor wants more complete medi- 
cal insurance at the company’s or the 
consumer’s cost, if labor can get it. 
Labor isn’t the least bit interested in 
whether services are provided 
through Blue Cross or Blue Shield. 

People want good medical service 
at a price they can afford to pay. 
Certainly, the inclusion of profes- 
sional x-ray services in the Cleve- 
land Academy Medical Care Plan 
will give the public exactly what it 
wants. 

The cusa plan will not help to 
fight socialized medicine, because it 
is in fact socialized medicine .. . 
putting a third party in control of the 
doctor . . . which is the very thing 
that all of us, including cHsa, are 
trying hardest to avoid. 


CHSA needs money .. Perhaps the 
most compelling question, that we all 
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realize and understand, is the fact 
that cHsA needs more money and 
needs it in a hurry. But must sound 
practice of medicine be sacrificed to 
this end? Will a rate increase with- 
out the disguise of a more attractive 
package mean fewer subscribers? 

May I refer to the experience of 
Blue Cross in Chicago? Its rates 
were increased in 1947, in 1948, and 
in 1950. The total increase in the 
family rate per month was from $2.50 
to $4.20. The number of subscribers, 
instead of decreasing, kept climbing 
sharply, although not a single new 
benefit was added.... 

This points out the basic strength 
of hospital service agencies. The 
medical team is giving the public 
superb service at reasonable rates, 
and does not need to apologize for 
them. 

We feel that the cHsa proposal 
to include professional x-ray serv- 
ices not only is against the public in- 
terest and the welfare of the hospi- 
tals, but that it may start the undoing 
of cHsA itself. 

These comments are not made in 
criticism of cHsa, but to clarify an 
issue which sorely needs clarifica- 
tion. This is not selfish obstruction- 
ism by a small group of doctors; this 
is carefully considered policy deter- 
mined by a progressive and public 
spirited Board of Directors. 

The Academy urgently requests 
you to take a real forward step in 
maintaining and building the sound 
practice of medicine here, by reject- 
ing the cHSA request that profes- 
sional x-ray services be included in 
its contract. We do hope to cover 
this, soundly and ethically, in the 
new Medical Mutual policy.” 


Conclusion . . Due to the program 
of the Cleveland Academy, Cleve- 
land Blue Cross has failed to obtain 
the necessary two-thirds vote of 
participating hospitals to proceed 
with the coverage of diagnostic x- 
ray as had been proposed. While the 
problem is not finally settled, Cleve- 
land opinion indicates that a satis- 
factory compromise . . . perhaps on 
the order of the Michigan and Kan- 
sas City solutions . . . will be reached. 





= Detailed study .. has proved that if the 
services given in a hospital room were 
given in a hotel room, the cost would be 
more than $60 per day. 


Hospital strike ends; 

volunteers act 

@ The strike of certain groups of non-pro- 
fessional employes in Cooper Hospital, 
Camden, N. J., 295 in number, ended April 
3 after 13 days, during which volunteers 
filled their places effectively. Picketing was 
done during most of the period, many 
strikers however returning to work before 
its end. 


Strikes 
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pickets has always done the nurses 
concerned, and the whole body of 
organized labor, such harm that the 
most deadly enemy of the latter 
group could not ask for a more 
effective weapon against it. 

The action of the American Nurses’ 
Association several years ago in 
authorizing its affiliated State bodies 
to represent members as bargaining 
agents, in the discussion of rates of 
pay and other working conditions, 
was wisely taken, for the simple and 
sole reason that both of the national 
labor organizations had set up unions 
for nurses and had gained a few 
members. The A.N.A. very properly 
wished to do all in its power to dis- 
courage this, for every possible rea- 
son. It is not understood that the 
intention to call strikes of nurses 
was any part of the idea. 

Hospital administrators, as already 
suggested, typically make themselves 
accessible’ to department heads and 
to employes with any cause for com- 
plaint, as they should. Personnel re- 
lations have received and will con- 
tinue to receive close study in the 
hospital field as in industry, with 
due regard to the wide differences 
between work in a non-profit insti- 
tution for the care of the sick and in 
industry. It is clear that the very 
fact that strikes are not permissible 
imposes upon hospital executives 
and their aides a duty to see to it 
that grievances are not permitted to 
go without a hearing. There is no 
question about this, any more than 
there is any question about the over- 
whelming opposition in this country 
to the idea of a strike against a hos- 
pital and the patients occupying its 
beds. 

Such strikes should be fought with 
all the determination which the 
knowledge of being in the right and 
of having practically unanimous pub- 
lic support should bring to the in- 
stitution concerned. 
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. are cheaper than 


Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 

pitals by hand. Nurses used to spend many hours 
making cotton balls from one- and five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this time-consuming task has been eliminated. 

In the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process are amazed. They remem- 
ber how tedious a job it was. 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 
ciated by hospital personnel. Quality service 
demands a quality product. 

It is no wonder that with 70 cents of the hos- 
pital dollar going to wages and salaries, hospital 
administrators have Switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoven textile, is less ex- 
pensive than gauze. In many-cases it is a satis- 
factory and desirable substitute. The Johnson & 

Johnson Hospital Division representative can 
help you discover new uses for cotton balls to 
help reduce your surgical-dressings expenditures. 
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